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CHAPT ER I 
I.NTRODUCT ION 
Dr .. William John Little, in 186 1, first reo ognized and de-
scribed cerebral palsy, which he originally called "spastic paralysis". 
All children who walked with the characteristic cross-legged or scissors ' 
gait, who drooled, 6rimaced, and who were unable to coordinate well, were 
said to be afflicted with 'Little's diseaset. Dr. Little was also re-
sponsible for the pessismistic attitttde tcrNe.rd treating and training this 
group~ for he believed that as a group ~ they were all feebleminded. Fur-
ther study and observation has resulted in five main classifications of 
cerebral palsy; spasticity, when the muscles contract or react auto-
matically; athetosis; character ized by the presence of involuntary move-
ments; ataxia, the disturbance of balance and coordination; rigidity, 
stiff "lead-like" conditions in the muscles; and tra.'D.or or chorea. 
Another result was the questioning of Dr. Little's original thesis re-
garding cerebral palsied individuals. This study will be concerned with 
the first group, which comprises approximately 40 percent of the total 
group handicapped by cerebral palsy. 
A· PURPJSE OF THE STUDY 
An at·t;empt will be made, through the presentation of the follow-
ing data~ to determine and to draw tentative conclusions as to the 
physical, emotional and environmental factors which appear to have 
helped or hindered the spastic child's adjustment to himself, his family, 
and the c o~Jnunity. Several of the questions which have been considered 
in t h e process of compiling the data. which will form the basis , for the 
summarizing and concluding remarks ares 
To what extent have organic or physical factors influenced the 
chi l d's adjustment1 
What is t he attitude cf the parents t owar d the child and hi s 
handicap? 
How does this affect the child? 
How has this affected t heir attempts t o help the child1 
~Vhat recommendations as to the inclusion of a sustained social 
service program seem indicated by the material presented? 
B. SCOPE OF THE STUDY 
The fifteen children selected i'or this study inol ude the total 
group ot'"spastios" who attended the Portsmouth Rehabilitation Center, 
Port&mouth 1 New Hampshire during a three month period beginning October 
1, 1948 and ending December 31 1 1948 for Occupational and/or Physical 
Therapy. 
No age limits could be set, and the group ranged from two years 
eight months to seventeen years three months • Origine.lly, the writer 
divided the ca.se.s into three groups;. Group I was made up of children of 
pre-school ages be~neen the ages of two end six. Group II included chil-
dren between seven and twelve years of age, the pre-adolescent age group. 
Group III was comprised of the adolescents from thirteen through seven-
teen years oi' age. This procedure~ hcrwever 6 was found to be irrelevant 
to the presentation of the material in the present study. 
1 Winthrop Phelps 6 "Ce r ebral Palsy", The Doctors Talk It Over, 
broa.dcast 6 ~ugust 86 1947. 
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The data for this study were obtained from several sources in-
cludings the records at the Rehabilitation Center~ interviews with the 
mothers of the spastic children and the Occupational and Phys leal Thera-
pists who were assigned these children# the impress ions of the psycholo-
gist, and the writer's observation of or interviews with the particular 
child. 
D. METHOD OF PROCEDURE 
On the basis of the information which the writer obta ined in 
reference to three of the children selected1 a schedule was drawn up. An 1 
attempt was then made to secure the necessary factual material in referenc d 
I to the remaining twelve children. After the case material in reference 
had been compiled# each case was abstrac te d in order to pres·ent the 
factors 1\rhich are significant and related to the purpose of this in-
vestigation. In the interpretation following each case these factors 
were again pointed up and an attempt was made to determine the child's 
adjustment. The criteria upon which the latter were based will be 
discussed in Chapter Three. 
E. LTIHTAT I0NS 
In view of the fact that this study has been confined to in-
vestigating fifteen spastic children# the writer recognizes that the 
conclusion to be drawn may not apply to the total group of children 
handicapped by this form of cerebral palsy. I 
It is also necessary to point out that it was not always possible 11 
to obtain as complete information about the individual childr-9n as the I 
writer 4ad planned. Often medical diagnoses were confined to a brief 
ll 
ste.tement such as "Little 1 s disease" or "cerebral palsy". Likewise, 
the onset or cause was fr equently omitted from the record. Interviews 
with fs.thers were impossible due to conflicting schedules. The social 
service interviews with the mothers were often unsatisfactory because 
of their reticence to spe::J.k freely about the ch ild • This was fre-
quently the first extended interview in which an attempt was made to 
go int o their attitudes, feeling tones, and the like. An attempt was 
made, however, to establish a friendly relationship in order to facil-
itate the production of the needed material. The psychological tests 
that were administered were, in the opinion of the psychologist, fre-
quently invalid estimates of the child's function ing potential due to 
the chil d 's insecurity in the new situation and the use of tests which 
had been standardized on "normal" children. Originally, it was felt that 
each child sh ould be interviewed, but speech and auditory defects fre-
quently prevented the use of this method of procedure. 
4 
CHAPTER III 
"Cerebral palsy. •• is defined as (a} disturbance of motor func-
tion due to da.ma.ge to the brain before, during, or shortly after delivery 
1 
of the infant." It occurs with . an absolute regularity; that is, seven 
out of every 100,000 children born each year are cerebral palsied. Six 
of these survive the birth process end the adjustment during the f'ir.st 
few months of life. Children from all walks of' life, rich and poor, 
from urban and rural commu~ities, are equally handicapped by this ~on• 
2 
dition. 
Dr. Perlstein reports thE~.t the best available date at present 
indicate that the condition is more common among whites than 
Negroes, among the first born than the later-born, and among 
males than females. These seem to be ••• the only correlations 
that have been established between tge disease and the back-
ground condition of those afflicted. 
It is recognized, haNever, that c ompletely accurate figures on 
cdrebre.l palsied cases a.re difficult to btain. Often a diagnosis can-
n ot be 'l!ade at the time mother and child are discharged from the doctor's 
care. Many. parents are ashe.rnad of these children and do not bring them 
to the attention of a doctor or nurse. In many communities, medical f~-
0il ities are not available, and the care and treatment of these children 
are left to th~ devices of the family group. 
In the light- of the many and varied causes of the onset of this 
. . condition, it is rarely possible to determine the exact cause. For this 
1. Eliz· E. Lord, Children Handicapped by Cerebral Palsy. p. 1 
2• Phelps~ Op· Cit. 
3. Howard A· Rusk, " 'ivnat Can Be Done for Cerebral Pe l sy" The .American 
Mercury~ November 1948. 
5 
and a social worker from the New: Hampshire Mental Hygiene and Child 
Guidance Clinics hold e. clini c at the Center. This service began in 
February of 1948 in an effort to obtain evaluations of intellectual 
ability and social histories on ee.oh Cf\SeJ • Due to the importance given 
to the social histories, it has not been possible to initiate sustained 
therapy either in the form of case work service or play therapy. The 
Center also has an arrangement with the State Department of Education 
whereby a teacher g ives two hours per week of school instruction to 
children who are unable to attend regular class room sessions. 
One hundred and forty-two patients were treated during the period 
of 1947 through 1948. Approxime:tt.ely one half of this number were chil ... 
dren. Referrals are accepted only on the written prescription of a: 
physician. A slight fee is charged for the servicese The Center, how ... 
ever, is largely financed by the Easter Seal Drive of the New Hampshire 
Society for Crippled Children and Handicapped Persons and the Portsmouth 
Kiwanis Club. 
The facilities of the Center are available to Eastern Rockingham . 
and Strafford Counties in New Hampshire and York County, Maine. Red 
Cross and volunteer motor corps have been organized in order to transport 
patients who would not otherwise be able to make use of the Centerts fa-
cilities, 
6 
CHAPl'ER II 
DESCRIPI'ION OF THE PORTSirQUTH REH.ABILIT.ATION CENTER 
The Portsmouth Rehabilitation Center, under the co-sponsorship 
of the New Hrunpshire Society for Crippled Children and Handicapped Per-
sons and the Portsmouth Kiwanis Club, has been in existence since May, 
1946. Its function, as stated in the Annual Report (1947-1948), has 
been 
to rehabilitate any handicapped person to his or her fullest 
capacity of accomplishment, physical endurance, earning capacity, 
and enjoyment of life. To teach self-dependence, self-support, 
and self-respect. To broaden limited horizons and experiences 
by sharing and working with others similarly or more handicapped, 
to adjust socially to his own physical limitations and to groups. 
To help him to take his rightful place in his community's life 
and activities. 1 
The center is located in a residential section of the city. The 
first floor of the Center has well equipped occupational and physical 
therapy rooms ., a room for cerebral palsy training, rest rooms, offices, 
and a lobby. The basement 1 which is at the ground level at the rear of 
the building, is a wood-working shop. Plans for increasing these facil .. 
ities are in progress. 
The Staff includes the Director, an Occupational Therapist, two 
Physical Therapists, a secretary and receptionist, a chaUffeur and main-
tenanoe man, and second-year Occupational Therapy student a:ffilie.tes who 
receive orthopedic o~ pediatric clinical training. The services of a 
speech therapist are available once , a week. Monthly, a psychologist 
1. Annual Report, Portsmouth Rehabilitation Center, 1947-
1948, p. 2. 
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reB_son, most doctors qualify their conc lusions 111rith the words 'probablet 
or possible. 
It is felt, from the available statistics on cerebral palsy, 
5 
that approximately 40 percent of the total group are spastics. Spas-
ticity results from an injury~ disease, or malformation affecting the 
motor area of the cortical region of the brain. It is characterized by 
the hyperirritability of a muscle or muscles to any and all stimuli. 
Another characteristic is the ,. stretch reflex' or the uncontrolled con-
tract ion of the spas_tio muscl e when its antagonistic muscle is contracted. 
This results in a hyperactivity of tendon relfexes in the affected parts 
or the body. 
}.-. DIAGIDS IS 
The diagnosis of spasticity must be accompanied by a description 
of the amount of involvement. The terms mos.t freq]Uently used for this 
purpose ares monoplErgia, hemiplegia., paraplegia, and quadriplegia, 
Monoplegia refers to a condition in V'Thich a single muscle is affected. 
Hemiplegia applies to those oases where one side of the body is affected. 
Y~hen the Ja,gs and/or the lower part of the body is afflicted, the -term 
paraplegia is used. If all four extremities are involved quadriplegia 
is used for descriptive purposes. 
The causes, of damage (to the brE.tin) are of various sorts. A 
ftJW cases are· unquestionably he~·editary in nature ••• they are 
unusual. A larger group are due to disease of the mother or 
to accidents during pregnancy. Again the'se constitute a small 
proportion of the total number. Accidents during labor are ••• 
the most important single cause of disabiLity. A ftJW more chil-
dren are damaged by hemorrhage within the cranial cavity in the 
period immediately after birth. 3 
5. Phelpes, op. cit. 
3. Lord~, ~P · cit. P• 4-5 
8 
Dr• Phelps stresses th&t 
"mos ·t oases of cerebral palsy are Un$l.VOida.ble ••• at least, in ·the 
light of present medical knowledge. • •• (He feels ·that; ) ••• pre-
natal conditions are responsible for the largest number of cases. 
Va.rie.tions i .a size, shape, M.d funo ·bion of the various parts of 
the brain produce a. high pe1·oentage o!' cerebral palsy. Another 
cause of the condition is an interf'erence with the normal devel-
opment of the brain during pregnancy. Very rarely, pathological 
conditions such as vitamin deficiencies, glandular disturbances, 
syphilis, and other systemic diseaaes, during pregnancy, are re -
sponsible f'or (this cond ition). (The) birth trauma. is a definite 
cause of cerebral palsy. Among the causative factors are prema-
turity with rapid birth, forceps delivery vri ·th excess-iv e pres-
sure on the skulL and intracranial hemorrhage, undue traction of 
instruments, anoxemie. resul ·bing in cerebral anoxia, '3rythoble.s-
tosis caused by RH reactions, and a number of oth~r related con-
ditions. After birth, cerebral palsy may be tho result of con-
vulsions, pertussis , encephalitis 1 and accidents involving the 
hee.do 4 
B • I MPAIRMENTS 
Speech is probably the most important disability which is com-
mon among spastlcs. ? resen·l; es-tim.~tes reveal that approximately 75 per-
5 
cent of cerebral palsied children h9.ve speech defects • 
The speech inv olvemmts resulting from spasticity (are). •. de .. 
te nnined 'oy the amoun·b and ci.egre-s of brain injury. When the in-
jury involves large cerebral ar eas, the spastic may display the 
language retardation ament e.s well as the voice and articule.tory 
defects commonly associated with spas-ticity itself'. A contrib-
uting and complicating factor in tho speech of the spastic orig-
inates on a psychogenic basis. Tho intellectually normal or even 
superior spastic individual may develop speech peculiarities be-
cause of a feeling of self-coneciousness arising from his appear-
ance. 6 
5. Perlstein, 11 Speech Therapy for Children with Cerebral Palsy", _American 
Journal, of' Diseases of Children, Octobe--r 1946 pp 389-39"8. 
6. Pintner, Eisen son, Stanton, The Psychology of the Physically Handi-
capped, p. 369. 
9 
Disregarding the psjrchogenic basis of speech defects, the ability of the 
spastic to perform articulate muscular movements is fre~uently impossible. 
Speech sounds involving precise and delica·te adjustments of the 
articulators cause the spastic the greatest amount of difficulty. 
In general the articulation of the spastic is lacking in preocis ion 
and (is) marked by sound substitutions and omissions. 7 
Likewise, the voice of the spas. tic is often loud and unvarying in inten-
sity. 8 Th6re is en unrhythmic~ labored and jerky quality in the voice. 
• •• the cerebrum, whioh has the principle responsibility for 
(among other things) speech and muscular activity as well as: 
thought, is divided into two halves or heMispher·es. !Yiovements 
of the right side of the body are governed by the left half of 
the br:=!.in; the left side by the right half. 9 
This fact is of vital importance in the treatment plan for the spastic 
child for it emphasizes the need for establishing unquestionable domi-
nat'lce in the 1 good' hand. This is especially true when the disability 
is on the dominant side• A shirt in hand preference implies cerebral 
shifts and is accompanied by other difficulties. Before dominance is 
established there is often the familiar pattern of retardation, frustra-
tion, and behavior upsets. It has been pointed out that a very common, 
but grave, error on the part of parents is to encourage the use of the 
disabled hand before the dominance is definitely established in the-
'better' hand. 
There is a theoretical explanation for the observed fact that an 
incomplete shift in handedness frequently disturbs personality and 
function, especially the higher functions including speech and 
learning. 
7. Ibid.. p 370. 
8. Ibid.. p 370 
9. Phelps and Turner, "Lef't Hand# Right Hand 11 ~ Hygiea, November 1948. 
10 
Surely the frustrations of having no clear choice of hand, when 
neither hand can do its tasks well--one because of cerebral d~­
age, the other beaause it has not aaquired skill and ease---are 
enough •••• 
(It has also been noted that) the most serious consequences usu-
ally ensue when the degree of paralysis is mild--so slight. per-
haps, that it reduces the functional effiaiency of the right 
(disabled) hand only to the level of the left (better) hand and 
can easily be overlooked. 10 
Thus, it is possible ~ conclude, and observations have borne this out, 
frequently when the proper shift in handedness has been made, the ahild 
who previously had speech and l~arning problems begins to ~prove in 
·l;hese areas. 
Most spastic ah.ildren have:., in addition to the speech end handed• 
ness problems, idiosyncrasies suah as reversed writing or other types of 
difficulty which may or may not be related to faulty vision. It is com-
mon for these children to have defective eyesight. Oi'ten "glasses recom-
11· 
mended by the opthalmolog_ist. • .(do) not e.ppreciably change the condition. 
"Hearing may be impaired but it is difficult to detect since it 
12. 
may be a type' of hearing loss involving only certain sound :t'requencies. 
10. Ibid. 
11. Lord, op. cit., PP• 59-62 
12. Juliette Grntke, Help Them Help Themselves, P• 31 
11 
These children also are very susceptable to colds and bronchial disturb-
ances and because of this, the middle ear may be affected, resulting in 
a hearing loss •. 
"There is a possibility, however, of congen~tal deafness, due to 
impairment of the middle ear and the auditory nerve caused by a 
13 
c er·ebral hemorrhage." 
In addition to the complication of meeting life seriously handi-
capped muscularly (and with sensory defects), the spastic child 
is usually not attractive. He· commonly presents, even when not 
rigid or highly spastic, a: 'drunken' aspect from defect of speech 
to bodily movement. People watch him with that mixture of dismay 
and curiosity human beings unconsciously display before the 
physically abnormal. 14. 
Usually people are unable to retain their pose in the presence of the 
spastic child. Conver·sation is often strained and unreal. 
While the spastic child is young he is unconscious of this, but 
it is hard on the mother. Later it is very hard on the child. 
If he is mentally developed enough to be aware that he is attract-
ing due and unflattering attention to himself, he either '.Vithdraws 
from social contacts or become ~xhibitionistic. To make him so-
cially acceptable is always a great problem. 15. 
C. PERSONALITY AND ENDTIONALITY 
The consensus when describing the personality of the spastic, is 
that he is introverted, shy, fearful, and easily tempered. 
The spastic child is a shut-in type and is considered an intro-
vert. He present a picture of tightness due to the fact that 
fear is highly developed• He holds . himself tense as a means of 
protection against anything that may be of a disturbing nature. 
13. . Ibid. p 31. 
14. Marguerite K· Fischel, The Spastic Child, P• 35. 
15 • Ibid· P• 35 
12 
The muscles in a spastic patient react involuntarily, by con-
tracting without warning, to any outside stimulus. Therefore, 
in order to minimize the degree of contraction, the spastic holds · 
himself in readiness by keeping aU muscles tensed. 16 
Beacuse of this constant fear that his muscles will contract, he 
does not feel comfortable in new situations and with strange people. He 
prefers to be alone or in a familiar setting. 
"There is a fairly widespread impression that in the cas,es of 
cerebral palsy there is an inability inherent in a damaged brain 
17 
that destroys emotional control.n 
It might seem that where there is average or better than average, intel-
lectual equipment, these children would show 'emotional control' in spite 
of the many obstacles, that confront them. Dr. Lord, however states thatc 
••• it is the children of normal or nearly normal mental develop-
ment who present major problems of adjustment. Children who have 
the mentality to originate plans but uot the physical capacity to 
carry them out are the ones whom it is difficult to manage. ••• 
(She also points out that) children who are only slightly handi--
capped suffer from personality diffic:ul ties based on self-con-
sciousness and a feeling of inadequacy arising out of unsuccess-
ful competition •••• Some of this group are in practical control 
of the situation through domination of their .parents, but even 
that most willing slave, a devoted mother., cannot cope with the 
increasing demands; of a domestic tyrant who is physically help-
less. Whatever the childfs emotional control might have been, 
there is little nor no chance to develop it when he feels and 
knows that a few uncontrolled screams will bring assistance to 
his side. • •• This behavior picture can frequently be altered by 
the child's coming into contact with an outsider whose steady im-
personal hand cotmteracts this pattern. These children are a 
severe strain on (their) parents, but if at an early age they can 
be conditioned to a r~guler routine, they may lead happy lives. ••• 
(On the o'ther hand), "children who are so seriously handicapped tha 
they are tended almost exclusively by their parents and . are 
shielded from contact with the outside world are usually spared this 
(feeling of inadequacy) and show e. surprising lack of self criti-
cism. 11 18 
16. Paula Egel# Teohni<l{ue of Treatment for the Cerebral Palsied Child1 
PP• 27-28 
17, Lord, op. cit. P• 87 
18. Ibid, P• 90 
13 
They are more often than not spared the suffering of competing with nor-
mal companions, and therefore, present a picture of adjustment~~; 
The whole problem of the emotional control of the spastic child 
is inextricably tied up with the attitude of the parents. Al-
though it has been f ound t hat the parents of well adjusted chil-
dren are stable in their attitude, thus fostering self reliance 
and initiative, it has also been seen that many parents of equal 
intellectual attainment and controlled attitude do not succeed in 
producing emotional stability in their handicapped children. 19. 
Thus stability on the part of the parents does not necessarily ensure, 
the spastic child•s being emotionally adjusted. 
D. INTELLIGEtiCE 
Determining the intellectual endowment of the spastic child pre -
sents a major problema Many of these children, as previously stated, 
are apt to be classified incorrectly as me ntally retarded because of 
their facial grimaces, drooling, lack of _coordinated speech and other 
behavior characteristics seen in the feeble-minded child." · 
" More than half of these (cerebral palsied) children, however, 
are of normal or superior intelligence, sensitive, possessed of 
20. -
normal desires, affectionate, and ambitious." 
Studies by. Dr. Phelps and others indicate that 75 percent of the children 
handicapped by cerebral palsy have int~lligence quotients of s eventy or 
higher, which leads to the conclusion that a majority of these hapdi-
capped children are unquestionably teachable. Only one-third of the 
total group are feebleminded and req;uire permanent custodial care. In 
~---- the study by William Wolfe, which included thirty-four t spastic' cases, 
19. Ib id., P• 88. _ 
20. Rusk-, · op • . cit. 
14 
the following percentages were deter.mineds 3 percent of the children 
achieved -I.Q' s of 116 or: more~ 26 percent, I.Q' s of 90-110, 12 percent, 
I~Q's of D0-90, 23 p~rcent I. Q's of 65-80, and 35 percent, I.Q's of 65 
21. 
or below·. 
The testing program for the cerebral pe:lsied child is fraught with many 
complications in viuN of the fact that the tests used have been stand-
ardized upon 11 no:r.mal 11 children. The purpose of the testing program is., 
however, to aid in analyzing the individual child's capacity in order to 
determine more accura~ely the child's educ ability. 
E. TRAINING · 
One of the problems which must be faced by the child and his 
parents is the child's; ~raining. 
Psychologists tell us that the feebleminded child placed in an 
institution at· an early age makes a much ea.s ier and happier ad-
justment than does the child who is kept at home until a. later 
age and then institiona.l ized. · .22. 
If the child is not feebleminded, it is necessary to consider thoroughly 
the child's needs in order to determine the type of school and class-
room set-up which will best satisfy those needs. 
In addition to schooling., these children also need Occupational 
and. Physical Therapy. Briefly, Occupational Therapy provides the child 
an opportunity to use as well as exercise hi~ muscles in purposeful a c-
tivity. Physical Therapy includes the exercising of specific muscles 
for the purpose of muscle training. The physical training of the child., 
21. William Wolf,e., A Comprehensive Evaluation of 50 Cases of Cerebral 
Pals~. P• 35 • 
22. Gratke, op. cit.~ P• 149 
23. Ibid., P• 61. 
15 
as well as his education, should be adapted to the individual child and 
toward goals which the child can attain. It must be pointed out thats 
11 
••• muscle training for these children is not a matter of an 
hour's intensive exercis~s a day. It is a matter of intelligent 
care and supervision twenty-four hours a day." 
For this reason, the par~nts of spas·tic children are frequently 
frustrated and disappointed. For weeks they work diligently with the 
child 6 but his disorganized movements persist. They often become dis-
appointed and over-sensitive to the child's irregularities. Yet, a.s 
Ruth Hansen states, 
"Parents of these handicapped children, even more than their 
24. 
doctors, are the main help or hindrance to their development." 
She also lists several 'musts .1 which includes 
1. Parents must face squarely the · fa-ct that they have a handi-
capped child who needs an unusual amount of love and guidance. 
2. They must provide a home environment that will build the 
childts confidence in himself and others 6 and will halp him in growing 
into a self-reliant human being. 
a. They must be faithful to a home' tra:ining · 
routine. 
b. They must see to it that the child is in a 
peaceful and orderly atmosphere. 
c. They must make the child feel himself a val-
ued member ID,f' the group. 
25 
do The child must never be pampered or 'spoiled\ 
24· Ruth Hansen, "Help Cerebral Palsied Children," Hygeia, November 194 
25• Ibid. 
16 
These n~o major points cover many of the spastic child's needs 
as well as indicate, in an indirect way, the parental attitudes toward 
the child and some of the special problems facing both the parents e.nd 
the child. 
Mrs. Gratke, herself the mother of tvro spastic children emphasized that: 
••• there is no substitute f or adequate factual information and 
clear scient i fic explanation as a means of co~~teracting the ten-
dency to indulge in random emot ional concern in this situation. 26 
Frequently one finds both parents blaming the doctor or parents blaming 
e 
each other for causing the child's condition. Since it is difficult to 
determine the exact cause, this probl em should not cause guilt and fam-
ily frietion as it frequently does. Occasionally, too, there is frank 
r~ jection of the child by a parent or parents. It may be the result of 
many and varied factors both in the child and the pare~t. Frequently, 
parents are ashamed of their handicapped child. With the help of a 
social worker who can accept, understand, and assist these parents, 
much cen often be accomplished to effect a change in parental attitudes. 
The spastic child is sensitive to the attitude of anyone who 
handles him. 
He needs a great deal of encouragement of the right kind. To 
pamper him with praise until he expects praise for everything he 
does is not helpful. On the other hand, no amount of nagging will 
aid ••• , on the contrary, it may definitely hinder progress. 27. 
It i s also 'easy' for parents to conclude that they must feel 
sorry for and protect their child. 
26. Gratke, op. cit •, P• 5 
27· Ibid., P• 132• 
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"There is a great temptation to do for the child the things 
28 
that he should learn for himself." 
Yet, if the child is to develop feelings of security, adequacy, end in-
dependence, such an attitude can only do him a great disservice and help 
lay the ground-w.ork for the chi]dr s presenting behavior problems .. 
Emotional disturbances result in lil&ny deviations from acceptable 
behavior. Because of frustration in his repeat~d attempts and · 
failures in physical accomplishment, a chl ld may habitually re-
sort to temper tantrums ••• (e.nd the like), he may gi:ve up trying 
and become resigned to inactivity ••• (detecting parental reject-
ion he may) lack security normal to parent-child relationships_, 
• • •. (and) feel unwanted and neglected. 29 
I.:;ikewise, it is often difficult for parents to discipline<a spas-
tic child· Due to this, the child may indulge in an escape the conse-
quences of unacceptable behavior. Because he presents a picture of 
helplessness, parents find it almost impossible to be firm with him or 
frustrate him in any way. The child rna.y then develop into a 1 tyrant •, 
ruling the family group. This attitude fre~uently is carried over into 
the child's social contacts, end he has a difficult time being accepted 
in and taking his place in school and play situations. 
Shelter and protection does not mean c·ondoning or excusing the 
typica.l childlike attempts to escape the disciplines to which all 
children offer a certain amount of resistance. The young child is 
a barbarian. Whether handicapped or normal he must be taught 
right from wrong; he must be made to understand the meaning of 
honesty, generosity, (and) fair play. 30. 
28. T. /1rthur Turner, "The Spastic Child At Home 11 Part II Hygeia, Nov-
ember 1947. 
29. Grace Roberts, "A Treatment Program" The driJ2pled Child, Feb. 1946. 
30. T. Arthur Turner, "The Spastic Child at Home". Part I Hygeia, Oct ... 
ober, 1946. 
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The handicapped child's attitude toward his physical disabilities 
and tmvard society is probably the most important aspect of the problem 
confronting the spastic child and those concerned with his care and train-
ing. 
"These children need a feeling of security and freedom from fear~ 
31. 
as much as or more than. children not so afflicted." 
Any growing young child has the fear of being different. This 
is a tremendous problem for the child with cerebral palsy, for he 
is different. The realization that no matter what he does he is 
still different may be n constant source of terror to him. Some-
times. too. the harder he tries to be the same as other children, 
the more different he may seem. On all sides, he is stared at , 
crit icized, talked about thoughtlessly in his very presence, and 
worst of all, his very worth is belittled in his hearing. Is it 
any wonder that these children~ so often and so gravely frustrated 
sometimes become emotionally unstable and .present 'behavior prob-
lems' 1 32. 
A mental hygiene program for these children has been stressed by many as 
being of the utmost importance if they are to develop feelings of respect 
for &~ confidence in themEelves as well as in others. Dr. Carlson, a 
spastic himself, has emphasized this and in his remark 
"A sound mind behind a crippled body will also become crippled 
33 
unless adequate channels of expression are provided." 
., 
sums up the dangers inherent in allowing or encouraging a handicapped child 
to develop into an emotionally handicapped individual whose only interest 
is himself and his condition. 
31. Gratke, op. cit., P• 67 
32· Ibid., PP• 163-164 
33. Dr· Carlson, Born That Way, P• 151. 
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F. ASPECT OF .ADJUSTMENT 
No child can escape presenting behavior difficulties wh i ch ac-
company the process of development. Adjustment is a term used to desig-
nate the individuaPs relative ability to meet and deal with a series of 
situations. No one is adjusted in all spheres. of personality functioning. 
Each person has personality traits which affect his ability to s.djust 
which can be c onsidered abnormal. The total personality, of which the in-
dividual's mechanisms of adjustment are one part, must first be evaluated. 
In determining the adjustment of av.y individua l one must keep in 
mind that many and varied experiential f ac t ors are continually having 
their effect. During childhood and adolescence, the individual has to ex-
perience relatively more physical and env·ironmental demands than at any 
other period in his life. The e.djustive capacities are frequently taxed 
to such e. degree that good adjustment is not possible; soc i ally undesir-
able methods of atta i ning satisfactions are adopted. For t h is reason, 
studies of children and adolescents e.t ve.r ious stages of their development 
inevitably conclude that there is no set limit for normality. Normality 
and adjustment are relative to the individual and his environment. As ne~ 
experiences have their effect, inadequate mechanisms of adjustment are · re-
enforced and retained, or influenced so that they are given up and the in" 
dividual is able to progress to the next stage of development. 
There are, however, these many and varied physical and emotional 
problems peculiar to the spastic child and his family which have been dis-
cussed abov~. These factor~, without a doubt, contribUte inversely to the 
child's being able to make an adequate adjustment to himself', to his f'am-
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ily, and to the c ommunity. 
The adjustment of the fif'teen cases abstracted in Chapter IV was 
determined by consideration of the child t s or adolescent's present be-
havior• If the child appeared happy and content~ and his personality un-
affected by his handicap and unfavorable influences in his environment, 
he has been classified as adjusted. A child whose behavior indicates· an 
inadequat;e or inappropriate response to his condition and his environment, 
has been class·ified as questionable. The classification of poor adjust-
ment was based upon the child's frequ~tly exhibiting 'problem' behavior 
character,istics which seemed motivated by his condition e.nd/or unsatis-
factory environmental influences • 
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CHAPTER IV 
PRESENTATION OF C.ASE MATER IAL 
All firteen of the cases originally selected will be presented 
in detail and in accordance with the original schedule plan. Folt:owing 
each case present at ion, there will be included a brief interpretation 
bas:ed upon: 
1. the writer's evaluation of the child's present adjustment. 
2. the physical and environmental factors which seemingly have 
contributed to the child's adjustment, and 
3 • the writer·t s conclusions as to some social service treatment 
which seem applicable· in1 the individual case. 
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Case 1 
,A.lan c., aged tw:o and a half, has been attending the Rehabili-
tation Center regularly for over six months. His medical diagnosis 
is "right spastic hemiplegia with hyperactive reflexes". 
Mr. and Mrs. c. are a young couple in their early twenties. Both 
of them have had some college training although neither completed the 
four yes.rs. At present, they are living on and working a farm wh i ch 
Mr. c. was able to purchase on a G. I. loan. Alan is their first 
child. 
Mrs. C • remembers that she fell during her pregnancy, but at the 
time~ was not concerned about it. She .fears this may have been the 
cause of Alan's condition. Also, one of her friends, a nurse, told 
her that Alan had a brain hemorrhage at birth although the doctors 
did not mention this when she was discharged from the hospital. She 
feels that; they were unfair to her for not telling her the truth. 
Originally, IVIrs • C. was to have a: Cesarean, but this plan was given 
up in favor of a natural delivery. When, in her tenth month it was 
obvious that she would not be able to give birth to him, a Cesarean 
section was perfo!1lled. Mrs. c. also remember·s that Alan cried for six 
months after leaving the hospital, because, she feels, his fonnula did 
not agree with him. They did not, however, notice that anything was 
the matter with him until he was eight months old and not developing 
as rapidly as other children. 
Although Alan's condition is re l atively mild, confined to the 
right side of his body, he has some facial asymmetry as the lef't side 
of his face is flat. He also is slow in talking• . Improvement in both 
these areas, .how~ver, has been noted since an effort has been made to 
develop his left hand and reserve the right as a 11 helpi."l.t; hand". Alan 
is able to fe t"' d hfunself and can undress himself if the buttons art!! un-
buttoned. 
Alan is a very attractive blond haired, blue eyed child. He is 
shy and does not relate easily. Unless he is in a familiar setting or 
with a person he knows, he will be anxious for his ·mother. In the 
therapeutic situa~ion~ he is cheerfUl and cooperative although he does 
have "a mind of his own'' and will "'balk11 • The Physic e.l Therapist f'eels:· 
that he get go; too much attt!lntion at home • Mrs • C. describes Alan as a 
shy but sometimes mischievous and stubborn child. He is affectionate 
and alwa!ys 11 on the go 11 with an insati ab le curiosit y and facility for · 
breaki11~ things. . 
He L as given a psychological test , tha Stn,nford-Binet~ ~·orm L on 
which h J scored 90. The psychologist commented that Alan d idi not co-
operate as he did not r:tdjust to the testing sitwi' tion. 
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Both Mr • and l.ffrs. C. are interested in Alan and he 1 p him at 
home with his exercises • Mrs • C. has some guilt feelings s.s to caus-
ing .Alan 's condition. She also expressed concern about his face# s.nd 
became defensive when she hear d that he was being tested. Several 
questions which troubled her were~ "Is it tru~ that s pastic children 
became juven ile delinquents?" and "Is it ·true that spas·bic ohildre!! 
get worse after the age of f'iveJ" She has also feared "hurting"' Alan 
psychologically because she had not encouraged using his left hand. 
Her nw.in :._rl')a of concern, however, is discipline. She is unable to 
punish Alan and whenever possibl e leaves this task for her husb an.d. 
Alm1 ls oft~n disobedient, and she finds him difficult to manage . 
Within the past six months, Alan has become more self-reliant end 
t herefore less of a burden. 
Alan had little contact with other children until '!1e started 
attending the Cen-t.~r . He is more friendly alth ough he is still 11 bos:sy" 
an d must h ave his ow n ~vay. It is felt h e gets along better with older 
children beca us·e they give in t o him . 
In this case, determination of the child 1 s adjustment is dif'f'i-
oult. It is fe lt,. however, ·bhat at presen t it is questionable. Alan 
is an only child whose parents have sh~lt ered him as much as possible. 
This has been done in spit e of a mild degr~e of handicap. For this 
reason, Alan is more sensit ive to new experiences and people than most 
children of his age. 
Alan, however. has improved physically, emotionally, and socially 
since June. If therapy at the Center is continued, this will probably 
become mor~ marked as time goes on. 
It should b e pointed out that -;rith Ai~rs continued improvement, 
Mrs. c.•s guilt and fear will diminish, but a:t present it is felt,. if 
allaNed to continue unabated. these guilt feelings . and anxieties will 
negatively affect the child. Mrs. c. is an intelligent person and is 
able to v erbalize easily . A social worker working with her to help her 
accept Alan as he is and become more sensitive to his needs might make 
it poss-ible for Alan to develop into a "normal" well adjusted child. 
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Case II 
Fatrici~. B. is a throe and a half ye ar old child who has been at -
tending the Rehabilitation Cent~r since June of 194B. Her diagnosis II 
is "right spas tic h miplegia"• 
Patric ia i s the youngest of five children. Mr . :a. is a. lumberman, 
but employment opportunities r~cent ly, have not been favorable. As a 
result, ~1rs. B1' s fal'nily have helped financially as well as by taking 
two of the ol der cilildren t o live with them and allowing the Br s to 
live in an apartment rent free • This plan has created marital friction 
but has enabled Mrs . B . to devote more of her ti!Ile to Patricia. · 
The history reveals that Mrs• B. had a long 
days. The delivery, hcr~ever, was uncomplicated. 
developing and at fourteen months had pneumonia. 
months to recuperate, and "she was never the same 
labor, lasting thre~ 
Patricia was slow in 
It toolc her sever-al 
after". 
Patricia's condition is not confined to handicaps of the right 
arm and le g . She is also unable to speak. Examination has ruled out 
a maLformation of the ears and the mouth. There is, however, some in-
dication that Patricia may be deaf as she often does not respond to her 
name• N'o dominance has been established, but in view of the fact that 
her right side is affected, therapeutic ex..,rc ises are ple.nned to develop 
the dominance of the le:f't hand. The only sound she is able to make is 
best described by the letters 11 fft 11 • 
Physically, Patrici~ is an attractive child. She is h~Never, shy 
and U..l'l.responsive. With the Physical Th13rapist who is in charge of her 
exercises, Patricia is friendly and coopere_tive e.l though o.t times she is 
shy and stubborn. ~~en Patricia is frustrated, she cries vehemently 
and kicks her feet. 
In view of Patricia's timidity, it was felt that a psychological 
test would not be valid unless administered by someone with whom she 
was familiar and toward whom she was friendly. As these crit~rie. 
could not be-- met, no test wns administered. 
Mrs . B. becomes upset at Patricia's display of temper and her stub-
borness. Vlhenever she is frustrated in any way she V'ril l react in the 
behavior patter!l already described. For this reason, Mrs. B. finds it 
easiest to and doos give in to her instead of upsetting her by denying 
her wishes. Mr · B. is fond of Patricia but ha's not pa:bi ence with her 
and gets annoyed at the slightest provocation. Therefore, the entire 
responsibility for care and training has been delegated to Mrs . B. 
Mrs. B. has heard of a child ~~o had to be institutionalized; his fam-
ily had been too leni~nt with him. Although she recognizes that disci-
pline plays a vital role in a child's development, she feels guilty af-
ter· punishing Patricia. W~s . B. has also made a special effort to help 
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solve her child's speech difficulty . This has not been successful 1 
and Mrs . B. blames hers elf. · 
Patricia 's being the baby and handicapped has resulted in h e r 
"ruling" her older siblings as well as her. mother. For1 like the 
mother1 the~l find it easiest to cateT to her. She is intelligent 
enough to take advantage or this superior position. She is domineer-
ing and insists upon having her own ws.y. 
Although opportunities for contact with children her own age have 
been limited, Patricia displays the same type of behavior vthen playing 
with others. 
Jl'iTERPRETAT ION 
This chil'd seems to have made a poor adjustment not only t'o her-
self but to her famil!y and other children. 
The home environment has not been conducive to healthy development. 
The financial and ma~ital friction have resulted in rejection of her on 
the part of Mr. B. and over-indulgence on the part of the mother and 
older siblings. 
Another factor which contributes to :Mrs. B.'s insecurity and sen-
sitivity is the mystery which surrounds Patricia's inability to speak. 
There is little doubt in the- writer's mind that if the conditionS::· 
which exist continue, Patricia's maladjustment will become more severe. 
She is not receiving the kind of affection and attention which she 
needs and therefore has attempted to resolve this insecurity by resort-
ing to inadequate defense mechanisms in the form of attention-getting 
devices. 
A case worker in this situation might be able to help Mrs. B. in 
the alleviation of the marital, financial, and housing problemwhich 
seem at present to be hindering her ability to adequately meet Patri-
ciaf s needs .. 
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Case III 
Richard D· is almost four years old. He is seen at the Center 
once e. week for Physical Therapy. His die.gnos is is "spastic para-
plegia". 
Mr. D· is a building contractor. He received e. degree in en-
gineering from e. large Eastern university. Mrs. D. completed high 
school course and we.s employed as a. secretary for three years prior 
to her marriage. The family, which includes an older child, is finan-
cially comfortable and is e.t present building a home. 
Richard was born prematurely, in the seventh month of his mother's. 
pregnancy. He weighed four pounds, one ounce at birth and was in an 
incubator for almos t a we"k• As a.n infant he showed signs of vitamin 
deficiency, but he responded well to vitamin treatment. 
His condition is marked by the typical spastic scissors' gait 
and is characterized by strabismus of the right eye. Although his 
speech is not affected, it is characterized by so-called 11 ba.by-talk". 
his hands are unaffected; the le.f't is dominant. 
A doctor advised e. surgical operation, but Mr. n •. was a:de.me.pt in 
his opposition. 
Physically, Richard is described as an attractive youngster with 
brown vravy hair and big brown eyes. He is shy and stubborn. Even in 
a familiar setting with someone he knows, Richard is uncooperative and 
unfriendly. 
Richard has not been given an intelligence test because both his 
mother and fathl'lr feel thRt it is unnecessary llnd think it would be un-
fair to test him at this time or in the near future • . 
The D·' s ''baby" Richard. His mother especially cannot bear to see 
or hear him cry. He is carried around by one of them all the time. If 
he does make any efforts to walk, they warn him to be careful'. Usually, 
he falls and is picked up and comforted with such co:rrments as c "You 
don't have to walk" and "I will carry you so you will not fall". 
Richard's ~r.other Larry has begun to exhibit behavior which is an-
noying to the parents. Some days he wil1 be 11 good'1 and help care for 
Richard~ but usually Richard will cry and Larry is punished. Other 
days, Larry will misbehave, do everything he knows his parents do not 
like. The D.'s also find it easier to adhere to Richard's demands 
than to d'!.my them, f'or whenever he is frustrated, he will break out 
with hives. 
Because of his handicap and his parents' over-protection, Richard 
has not had any opportunities to be with other children with the one ex 
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ception of his brother. They are not comparable, but Richard is in-
evitably the "stronger" of the two. 
INTERPRET AT ION 
This case seems to illustrate the effect that parental attitudes 
can have upon a child's ability to make an adequate adjustment. 
Richard's behavior toward his family, is 11 tyra..."lnical 11 • He shows 
no interest or desire to be with other people. He is, in the opinion 
of the writer, making a poor adjustment • 
The writer also feels that the outlook for Richard's developing 
a heal thy att itud~ toward himself and others is not good unless Mr. 
and Mrs. D· are convinced that they should be more realistic in their 
method of treating the child. 
Larry, too, is at present a disturbing influence in the home. Up 
until this tL~e, he has failed in his attempts to wrest parental atten-
tion away from Richard. The various solutions which are open to him, 
.., 
to entice some form of gratification, are unsatisfactory in the light 
of criteria for "good" adjustment. 
Case work service might enab~e the D.'s to recognize the effect 
their over-protecth~e. attitude is having not only on Richard but also 
on Larry and enable them: to meet their problems with e. more mature 
approach. 
ll 
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Case rv 
John R· a four yee.r and two month old boy, is diagnosed as a 
"spastic". He is seen at the Rehabilitation Center -bNice a week for 
Physical Therapy. 
Mr . R. is employed as a supervisor at a local branch factory o£ 
a large national firm. He and Nrs. R .. are both high school graduates . 
There is also e.n older child, a daughter, who is in the second grade. 
Because John shows some ·signs of spasticity he is classified in 
this ca:cagory. At birth, he was born with two club feet. From the 
age of three weeks both of his feet were in casts. The c asts were not 
removed until he was past two and a half years of age. Mrs. R· reveal 
that whi le pregnant with John, she has been burned severely. As a re-
sult, whe spent almost six months of her pregnancy in the hospital. She 
also had a difficult delivery , being iti 11 labor 11 for three dajrs. 
At present the child still wears splint casts on his feet. An-
other complication is that John is unable to talk and this is one of 
the .things about which Mrs. R· is most concerned. His handedness: has 
not been determi."rJ.ed, as }~rs. R. is rel ucta.nt to observe him. 
:Most people who see John describe him as " 'cute" and "impish look-
ing". This is ·partly due to Mrs . R. t' s rieed to dress him like a "man" 
in long trousers ., bo\v-tie, and the like . On the whole , he is a 
£riendly, affectionate child. He definitely is not shy. In fact, his 
nickname is "kissing boy'' • His attention span is short and frequently 
he is not cooperative with the therapist . 
I 
The psychologist found John to be nnegativistic 11 • Although he 
vras friendly, the question was raised as to his ability to unders·cand. 
He scored an r. Q. of 65-70 on the Ste.nford-Binet, Form L. 
The care of Johll .is completely in the mother's hands. She has 
taken him from one doctor to enother. The majority of them have been 
discouraging and }/!rs . R. refuses to believe them. A psychiatrist was 
recommended to her, but she could not get herself to take John to see 
him lest he advise her to send the child away . Yet, she f e e ls she is 
unable to gi vo him tho care he n.oeds, espec ially because she he.s only 
three and a half fingers on her right hand and cannot exe rc is e John's 
muscles as thoroughly as she should. The thought of sending him away, 
hovrever, is enough to make her "want to die" •. If it would help John, . 
she would make herself consent to such a plan. 
l&s. R· f'elt threatened by Johnts 
it "fair" to test e. handicapped child. 
him seen by others, for although he is 
him, she senses it and it upsets .her. 
being tested. She did not think 
She also does not like to have 
not aware of' their staring at 
He is helpf'ul and a "joy" to her 
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b~ca.use he will often come up to her and, for no apparent reason, 
kiss her hand. 
Barbar~, his sister, seems fond of John. Whenever possible, sho 
will help him. Mrs . R. is concerned about Barbara because she never 
asks questions about him and for this ree.s on may be 11 durnb 11 • 
John a.ls o attends a nurs·ery school "b.vo days a week. The teacher 
and his school-mates are fond of him, a.nd he looks forward to his days 
in school. 
INTERFRETAT ION 
John's adjustment, is, f rom all appearances good. He is a 
friendl y., affectionate child and relates ~asily. 
Tho home environment fro.:n the physical point o.f view· is good. 
Mrs . R-'s attitude is not conducive to healthy development. She has 
sheltered John as much as possi91e from contacts with other people. 
Yet~. she is interested in his welfare to the extent that she sends him 
both to the Center and a nursery school. It is felt, however.~ that her 
purpose is to give him as much training as possible in order that he 
"catch up" with other children of his own age. 
Her arabi valence tm•rard sending him away is extreme~ for although 
she wants him to be "normal", she is afraid his condition will be di-
agnosed more serious than she has a.llovfed hel~s elf to think it is. She 
has refused to believe what most doctors have told her, but, in the 
opinion of the writer , she is not t otally convinced of their errors in 
diagnosis. 
Mrs . R. is in need of a.n opportunity for regular contact ''rith a. 
social wo rker. She did not relate with a worker in th~ first inter-
view, but it was felt that once a relationship had been este.bl ished 
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in which she felt secure, s he would express her fears and guilt f'eel ... 
ings more freely. 
Case work would possibly enable hor t o accept her child's handi-
cap and to adj ust her present unrealistic attitude tO'.vard the child 's 
condition an d inabilities. This would offs et the disappointments l\'Jrs . 
R. will inevitably have to face as John g rows older and b og i n s to com-
pete viith normal children. 
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Case V 
Clara w. is four years e.nd three months old . She has been seen 
infrequently at the Center for Physical Therapy since September of 
1948. The medical diagnosis is mild "left spastic hemiplegia". There 
is not mach n~e d for i ntonsive therapy RS Clara is not severely handi-
capped. If mo re frequent visits should be indicated, however, her 
parents would take the nec~ss ary st~ps. 
The family is well educated and soc ia.lly end financially in the I 
upper middle cl aS·s. Both parents are college graduates. Mr. ··N. is 
pr Jominent in local politics, being a. lawyer by profess ion. Mrs. 'r"i . 
:i. s unable to do heavy work as she is ha.ndic e.pped with a. form of sc olio-[ 
sis. Ther·e is a.ls o a. younger c h.ild , a boy of sixteen months , in the 
< 
family . 
The history reveals that Mrs. W. ha.d "twilight sleep" a.nd · does 
not remember the birth . Clara. was considered a. "normal" child until 
she started to walk. At ten months of age, she fell from a high bed 
and subs.equently, i t was noted that her eyes began to c·ross. Clara 
wa.s never a.n active child and for this reason, a.ny' handicap that might 
have been present previously was not noted. 
At present . Clara.1 s eyesight is her main handicap and this is be-
ing treated with exercises and remedial glasses. In addition, the 
child 's coordination is relatively poor; she trips and falls easily. 
Clara is an attractive brown haired , brown eyed youngater. He-r 
handicap is not notic eable except up on close examination; her right 
eye is off base. By most observers. she would be ca,lled · "cute'''. 
-: 
In the therapeutic setting, she is shy ·but cooperative. After a. 
period of b ecomin:; a cquainted, she is a friendly, out-eoing little girl 
One is immediately i.rupressed ;-fith her grmm-up behavior, which mani-
fests. itself in her exactness and her use of adult s_ounding words . 
She is right handed and is able to ·dO all . the tasks expected of a 
child her age, including taking over some of the responsibil ity of car-
ing for her younger brother. · 
No psych.ological test has been administered because Clara is not 
at the Center on the days the psychologist is in attendance. Mrs. '.If . 
however, is not anxious for Clara to be tested as she cannot see any 
rea.son for it. 
Clara does not present any problem in the way of discipline. At 
times she is aggressive and insists upon having her own way. If her 
wishes run counter to 'those of her bl"other, she is · the one who com-
promises. Mrs . W. feels that John takes advante.ge of ClarA., 'but this 
situation will probably cease to exist once Clara starts attending 
32 
school and more frequently comes into contact with other children . 
Clara is, haw·over 11 a ":mama's girl". She enjoys sitting on her 
mother's lap and aoting "like a baby". Both she and John vie for a 
place near the mother. Yet, her attitude t~nard John is motherly and 
kind. Both have ~he same habit of sucking the thwnb and inserting the 
index and pointer fingers in the nostrils. Mrs . W. do es not know howr 
to break this habit, but usually calls Clara's e.ttention to it. Clara. !' 
will stop for a few seconds, but then forget and commence this activity , 
I again. 
In spite of Clara's not going to school, she has many friends. 
There are several children in the neighborhood about her own age and 
they play well together• Clara is usually able to take her O'Vn part 
in any controversy although 1~s. w. feels that she tends to be more 
e.ggressive in the company of her playmates than when she is at home 
with her OV'tn family. 
JNTERPRET AT ION 
In this case, external appearances seem to indicate that this 
child is making a good adjustment. She is relatively free of disturb-
ing behavior symptoms with the one exception of her habit of thumb 
sucking. The sibling rivalry which is present is not extreme. 
The home environment., too, can satisfy the ch,ildf s needs. .It is 
felt, however, that Clara's need for physical exhibitions of her 
mother• s love is to some extent being frustrated. Mrs . w. is and was 
unable to carry her children. She is also unable to hold them on her 
lap for too long a time. At time$ she b ecomes angry with them for 
their demanding her doing this as it is painful. 
The family has accepted Clara.1 s condition and this attitude ha.s 
carried over to the child• At present, Clara does not shovr any re-
sentment toward her parents for the responsibilities she has had to 
assume. If the childts needs continue to be frustrated in the future, 
it is felt Clara. may begin to show signs of less ad~quate adjustment. 
.\ 
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For this reason , the writer feels there should be interviews betvreen 
ltlrs. W. and a social worker for the purpose of clarifying the child's 
nMds. This would perhaps h~lp Mrs. w., in sp ite of her own ha.."ldice.p, 
to discover substitue ways for satisfying both Cl ara and John's needs. 
I 
I 
Case VI 
Edith L. is a five and a half year old girl whose diagnosis of 
"bilateral spaBtic parapl~gia 11 is questioned in vievt of the apparent 
congenital nature of her handicap. Edith does not come to the Center 
regularly as there is a feeling on the part of her family that exer-
cises and the like cannot affect a change in the condition . 
Mr. and Mrs . L . with their 
apartment in the poorer section 
local shoe factory~ }~s . L. is 
and is expecting a sixth child. 
are also handicapped. 
five children live in a four-room 
of town. Mr. L. is employed at the 
unable to work e.s she is "lame" herselfj 
Of Edith's four siblings, ~No of them I 
The history of the maternal side of the amily shows that although 
the great grandmother was not handicapped, her daughter, the grand-
mother was "lame" and gave birth to thirteen children. Of these, seven 
1 ived and all were handicapped • The handicap seems to be transmitted I 
by the female although one son has had two crippled off-spring. .U I 
present , a total of twenty-seven handicapped people have descended 
from this grandmother. In the femaLe, the handicap is characterized 
by spasticity; in the male, the handicap manifests itself with a form 
of muscular dystrophy. This does not seem, however, to be the result 
of a veneral infection as Hinton tests have consistently proved neg• 
ative. There is some question as to the effect of the RH factor as 
Mrs. L. claims she was given what she calls "penicillin" before Edith 
was born. Edith was born at home and the record does not indicate any 
pos~ible prenatal or birth injury. It was revealed, however, that Nirst 
L. received not prenatal care until the sixth month of her pregnancy. 
Edith walked at t en months and began talking at an early age • 
When she was three and a half years old, she hurt the little toe of 
her right foot; she then began walking on the sides of her feet. This 
condition has become progressively more serious. At present, she walks 
with an extreme hyperextension of the knees. 
She is an "intelligent'- looking child with large attractive brown 
eyes. Edith is not at all friendly or outgoing; she will cry at loud 
sounds or on meeting new people. In the therapeutic situation, she 
is shy and uncooperative. Often, she will re:f'use to participate in any , 
activity if Mrs. L. is not present. 
A psychological test has not been administered as Edith has not 
been attending the Center regularly and has failed to keep two appoint-
ments to be tested. 
Mrs. L. is fond of Edith although at times she resents the child.'s 
demands. When Mrs. L . was young she was not 11 pampered11 as Edith is now 
In spite of the fact that there are ~No other crippled children in the 
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home, Edith is tho only onl'l who is "babied". Although Mrs. L. feels 
this as a strain, she is not concerned about the effect all this at-
tention is having upon the child. 
Edith's only contacts with oth~r children have been confined to 
siblings and relatives. These children become annoyed with Edith and 
often ostracize her from their activities • She does not seem too 
concerned about this. Instead she runs to hermother for comfort. 
INTERPRET AT ION 
In this case, the child is poorly adjusted. She has been able 
to form only one rela.tionship, with her mother. It is felt that this 
relationship is not satisfact-ory to either one. 
The home environment is not good except that a. handic·apped b ody 
is cons ide red more 1 ike the "normal" • The :ta rents are relatively free 
of guilt and reject ion of "inferior" · products of their union. It is 
felt that ·Mrs. L.'s feeling toward Edith, and her need to comply with 
the child 1 s demands would indicate some other :f'acto'rs which are com .. 
plica.ting the mother's acceptance of the child. 
Next year, Edith will be expected to start some form of school-
ing. For this reason, it is felt, both N~s • . L. and Edith need help 
in order to make the inevitable separation less drastic. Because of 
Mrs. L.'s apperent lack of concern it is felt that she would not lend 
herself to treatment as readily as Edith would. For this reason it 
would probably be more valid to concentrate case work efforts on 
Edith alone .. 
36 
Case VII 
Leonard D. is almost six years of age and visits the Rehabilita-
tion Center twice weekly for both Physical and Occupational Therapy. 
His ·diagnosis is· "right spastic hemiplegia.". 
Mr. D. is a g raduate of high school, but during World Wa-r II re-
ceived special training which enables him to be employed as a. skilled 
worker a.t the Naval bas e• :Mrs . D· is a graduate nurse although she 
has never utili~ed this professional~y. The family, including Mr . 
D·'s mother, live in a large one-family home in an adjoining town. 
1trs . n. had a difficult pregnancy; she suffe~ed from frequent 
vomiting spells and ankle edema. The labor lasted almost three days 
and the delivery required the use of forceps. Eleven days after 
Leonard's birth, both of his arms and legs began to "twitch" and the 
child had an elevated temperature . The twitching ceased and the fever 
resided in twenty-four hours • Two weeks later , hov.rever, his right arm 
and right leg again shook. It was noted that he had bulging fontan-
elles. He was found cyanotic; this necessitated his being placed in 
an oxygen tent. 
Leonard's development was retarded; he did not learn tow alk 
tmtil after his third birthday. At present, he is tmable to speak, 
and although the exact amount of hearing disability has not been de-
·ter:mined, there is a definite involvement of his ears. The medical 
report a lso states that the child has a f'if'ty percent brain daro.age. 
Leonard is an attractive child although recently he has developed 
a habit of frequently stretching his neck and spine. It is not defi-
nitely determined whether this is a nervous manifestation or a sympt om 
accompanying his condition . Leonard is uncooperative in therapy. If 
h~ makes up his mind not to do something, it is impossible to persuade 
him other.'lise. He is also shy and bashful with strangers. 
The psychologist ~us unpressed with Leonard's timidity and "lack 
of consistent and persistent effort". He also foumd the child diffi-
cult to stimulate and demanding of frequent coa~ing and encouragement~ 
Leona.rd scored a mental age of fiv~ years on the Sequin Formboard, the 
Gesell Gate and selected it ems from the Stanford-Binet , Form L. 
Both parents try to share the tasks necessary for Leonard's care. 
The responsibility is mainly Mrs . D·' s in view of the fact tha.t J,1.r. D. 
works and is out of the home and ~~s. n.rs trRining as a nurse. Mrs. 
n. is aware of the fact that Leonard should be receiving some school~ 
ing and is anxious for him to attend a school for th~ clear . Be fore 
sending him t o such an institu·ti'on, however 1 she woul d like r. im to have 
lip reading les sons , in orde• that he be as advanced as other children 
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Another a:rea of concern is r. .,ona.rd 1 s untidiness . i'iirs . D. finds 
it neces sary continually to warn him to b~ careful:, not to get him-
self dirty1 and ·l:.ra' lib,. She is a perfectionist also in that she 
prefers to do things f or Le onard rath er than allow him to try to help 
himself . The child is als o kept to a rather strict, inflexible daily 
routine . 
Leonard is attached to both his parents and his sister. \ fhen 
he firsi:; carne to Lho Center • he refus e d to go 'Nith the therapist un-
les s his parent s or sister were present . A.fter several months, hm-r-
ever, he had e stab lished a. warm r~ lationsh ip with the result t hat he 
·:vi ll IlC\',r e; o unatt ... nded. It i s fol t that his mother "babies" him, f or 
i f he does not have his ne~dsc sat isfi ed immed i ately, he will have tern-
per tantrums in which he screams and kicks his feet. 
Leonard does not have any friends in the neighborhood or at the 
Center. He will, hmtever, watch other children at play . 
Th"TERPRET AT ION 
This is a case in which the complicating disatili ties and an 
over-protective mother have contributed to a child's questionable ad-
justment. 
The writer was not able to determine what e ffect ·Mr. D.'s mother's 
being in the home wa~ having on Leona rd and his mother. 
Mrs. D· also s.tresses tra ining Leonard in order that he be on an 
equal level with oth~ r children his age. The writer feels that this 
attitude may be unrealistic in view of the f'e..ct that the child has 
fif'ty percent brain damage and probably will never be able to fulfill 
such expectations. 
The w.riter also feel s that case work service would prove valuable 
in helping ~~s . D· accept Leonard's condition. In this way the strain 
on th~ family and the ~hild would be relieved to a certain extent. 
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Case VIII 
Constance S. is six years old~ and diagnosed as e. '' spastic quad -
riplegic". The child is seen at t he Center tw·ice a week for Physical 
and Occupational Therapy. 
lV!r . s. is asthmatic and as a r"sult is U.."lable to be employed. 
His work history since leaving school in theninth grade is character-
ized by an inability to ke ep a job for more than five months. Mrs. S . 
is a high school graduate e.nd is at present working as a stenographer . 
Th~ famil y cinsisting of Constance, a younger sister, and two older 
step-brothers (Mrs. S.' s children by her first husband) live with 
Mrs .. S. t s sister. The home is bi-lingual as .Mrs • 3. and her family-
are French and speak the language as fluently as they do English. 
The history reveals that Constance was born in the breech 'posi-
tion and that instruments were necessary for the delivery. The child 
was unable to breathe at birth. Also, her lef't a.rm was injured in 
the birth process and as a result, Constance's exm was in a sling for 
several months after birth. 
Constance is not an attractive child . Her face lacks express ion 
of any kind . She rarely smiles. vVhen , on rare occasions, she does , 
it seems forced . The child is extremely shy and not as cooperative 
as the therapists would like. Her insecurity is most acute when she 
is in P..n unfamiliar setting. It takes her a comparat-ively long time 
to become accustomed to new people, tasks, and situations. 
Her c ondition is accompanied by an inability to control saliva 
with the result the child drools. She also ·walks with a mt~.rked 
scissors ' gait, dragging her right foot. She falls easily. There is 
no involvement of auditory and visual functions. Her speech is lack-
ing in tonal and rhythmic q·uali ties. Her right ha n d is doninant, but 
its functional ability is comparatively poor as it is an affected part 
of her body. 
The psychological test · revealed that Constance was functioning 
about nin~ months below the average for her age . It was felt, ho1Never , 
that this was not a valid test in the light of her reactions. She 
cried throughout the testing, end for this reason.., it was decided to 
terminate the examination before it was completed. 
Mrs. s. is concern~d about Constance's shyness. She is not 
friendly with the memb ers of her family . vVhen they attempt to include 
her in their activities, she frequently retires to another· room. Con-
stance should start school n ext year· and :Mrs • S. fears that she will 
make a poor adjustment. 
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The family have tried to foster lnterest with no success. Mrs. 
s. feels that nO'.'r the oth~r children ignore Constance as they kncrN 
from experience she will n ot participate. Ther~ is not much ~~s . s. 
can do as she is always ~ray during the day and her sister has her 
own children to care for. Most of Constance's time is spent with N..r. 
S. who is at present bed-ridden. 
ll~TERPRET.AT ION 
Constance is making a poor adjustment to herself and other 
people . The only significant r~la.tionship she has been able to form 
is with her father. 
Mrs. S. is unable to give her daughter the care and atte ntion 
she noeds . The writer feels that Constance would be helped if case 
work ·cherapy could be initiated to det..,rmine further case work plan-
ning. In this way, the child would !lave an ex perience with an adult 
who would not demand anything of her and who would encourage the 
child's awn feelings of adequacy. 
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Case IX 
Henry E. is almost nine years old. The school nurse who is fa-
miliar with the family_, referred him to the Center. He is seen once 
a week for Physical and Occupational Therapy. Henry's original diag-
nosis of "muscular atrophy of the Charcot - J\ff.arie-Tooth type" was 
changed in June_, 1947 to "spasticity" as the child walks with the typi-
cal spastic gait. All his deep reflexes are absent and there is pro-
gressive atrophy of all the muse 1 es of his legs and forearms • 
He is one of sixteen children, he being the fifteenth. All his 
siblings with one exception are alive. He is the only "sickly" one. 
At present Mr. E. is employed in a lumber mill. The faTJlily live in 
a cabin which is not equipped with any of the modern conveniences' 
such as running water, electricity, and the like. They are well 
known to the social agencies of the sta,te. 
:Mrs • E. does not remember Henry's being injured at birth. The 
delivery was not different from her previous ones• Vfhile pregnant_, 
however, Mrs • E· was busy moving to new quarters. Henry was born at 
home; he was a "fra. ~ . l" baby weighing six pounds _, two ounces-. She 
also remembers that ' he fell from a high chair when he was quite. young_, 
but no signs of his present condition appeared until he was five. At 
this age, he had the chicken pox and after his convalescence, he was 
unable towalk or use his hands. Prior to this:ll.lness, Henry's develop-
ment had been equal to his siblings~ 
Because of the progressive nature of his condition, Henry often 
must be carried. He has been fitted to braces and is able to walk, 
but only a relatively short distance. Before coming to the Center, 
his hands and feet were clenched and it was practically impossible for 
him to move his fingers and toes. His facility, at present, in using . 
his hands is quite remarkable. He is also able to move his toes. 
Henry is a. quiet, unresponsive child, but there is no sp~ech handicap. 
Henry is an a'tt:ractive boy with a warm and friendly smile. His 
handicap, however, is obvious and one is immediately aware of his be-
ing malnourished and living in a physically poor home. He seems to 
be friendly and cooperative, eager and willing to do things. 
The psychologist found him "withdrawn" but responsive when en-
couraged. The results of the three tests administered, the Sequin 
Form Board, the Gese-ll Blocks, and the Kent Kohs gave him a minimal 
es.timated I. Q. of 75. It was felt that "the level indicated by these 
results isminimal and that true function does not lie below11 • 
Mrs. E. accepts Henry1 s condition and does not seen to show any 
feeling of guilt. She does wonder, . however, if his being left handed 
caused his physical handicap. Another area of concern is his enu.resis. 
"Accidents" are frequent as he is unable to undress himself. Henry 
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is upset by this for he realizes they are occurrin~ more frequently. 
Mrs. E. finds this an added "chore" and remembers that he was toilet 
tr a ined at three. 
The other members of the fronily seem to accept Henry's handicap. 
They recognize his being diffe~enct but do not display any jealousy 
and hostility in spite of his special treatment. They take his cond i-
tion for granted and help him do the things he is unable to do h.im-
self· In order to transport him to school~ a half mile away, they 
built a wagon and take turns pulling it. In the winter, a sled is 
used for this purpose. Henry does not take advantage of his siblings, 
but tries to be with them in th~ir activities as much as possible. 
Henry is repee.ting the first grade. Last year he was hospital-· 
ized for almost four months and on his return home we:s tbo weak to go 
back to school. His r eport card is good and as far as 1trs• E. kn~ffs 
he likes school e.nd is accepted by his teacher and school mates. 
There ar~ no children Henry's age living hear their home, but with a 
f e...11 ily as large as theirs, Mrs. E thinks h e has enough companions. 
INTERPRET AT ION 
In this case., the writer fe~ls, Hen ry is making a. good adjustment. 
Although his handicap is severe and progressive in natur~, he is 
friendly and outgoing. 
The home environment from a physical standpoint may be considered 
poor, but the boy's basic needs seem to be satisfied. He is an 'accepted 
member of the family. 
The writer feels that Henry's one area of concern is minor and ~rob 
ably will not become more serious if the f amily e.nd school do not ex ert 
pressure on the boy to ke ep dry. 
Henryrs need for companionship is at present satisfied by his sib-
lings. Their attitude toward him during these formative years will 
probably ensure t he boy's making a relatively good social adjustment 
in later years. 
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Case X 
James M. is a nine vear old boy diag;.nost'ld as a "spastic quadri-
plegic with clonic movem~nts" . He e.ttsnds the Rehabilitation Center 
once a we ek for Physcial Therapy . Exe rcises, however . are regularly 
scheduled at hmae during the other de.ys of t he week. 
Both ivir . end lvirs . M. are high school g raduates . Mr . M. received 
some training at a technological school and is at present employed as · 
a skilled worker in a local mill . N..rs. :rvr. attended a normal sc hool 
but has never been employed as a teacher. There are three olde~ chil -
dren in the family, but they are married and out of the h ome . The 
fa.rnily owns a single h ome i n a resider1tial section of the city. 
The history is essentially negative. The pregnancy. delivery, 
and post-natal pe riod ·•e re uncomp licated. It was felt, however, that 
his cond ition is the r\"!lsult of a birth injury• 
Je.mes 1 coordination is poor . He is unable to f e d himself nor 
is he a.ble to dress himself . Until December of 1948 1 it was f'elt he 
would never b e able to walk aE> he could stand only with some support . 
Several at tempts had been made to construct me~ns to facilitate this 
activity, but they had failed• In December , he "decided to walk" and 
was able to cross a room unaided . H~ is not e.ble to control the mus-
cles of his mouth with the result that he drools . His speech is not 
clear, with a labored and unrhythmic quality in his voice . In spite 
of this his family and close friends understand .him readily a 
James is an att ractive boy, both in physics.l appearance and 
personality , His eyes are exprt'ls siv·e . and im.medie.tely " attract" the 
observer . Although his conditinn is sev~re , he is friendly and cheer-
ftl. He is determined and exerts a great deal of energy to a.ccompl ish 
his goals, 1lost people, also ~ Etre impressed with his adult sense of 
humor and his apparent "peace of mind", 
No psychological test has. been admin istered although the M. 1 s 
feel that some indication of James ' potential functioning level should 
te determined in order to prevent any "disaster" accompanying ill-
fou.Ylded hopes • 
James , hD"!rever~ d oes receive schooling at home. The tutor finds 
that he has a quick mind as he grasps new mater ial in a comparat ively 
short peri od of time. Failures upset h i m especially wh..,n he has suc-
ceeded in the same or similar tasks on previous trials, 
Both J..(r . and Mrs. M. are interested in James ' condition and seem 
eager and willing to do vrhe.t they can to help him . They ha.vo tried 
not to treat him with any more partiality than they did his siblings· 
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although they r~cogniz e that this is not al ways possible. Their 
ma in concern is that he tends to get exc ited easily &.nd " forget " his 
muscles. He is disappoin:ted when he fails to acc omplish a task a s 
r apidly a s ~e woul d like. This i s especially distressing as h ~ i s 
enuretic , and al though no press ure has been exerted t o train him, he 
becomes upset when he has an 11 ac cident 11 • 
Th l'!lre have been no pr oblems r()sulting from his ass ociati on with 
other children . He hB.s friends i n his own ag e g roup who com~ to 
visit and play games . For the most part, however, his p l ay time is 
spent with younger children whose interests are more in keeping with 
J ames' physical ability 
Th"'fERPRETATION 
In this c as e, in spite of a. severe handicap, the child seems t o 
be ad j usted · .He is friendly and outg oing an d does not present be-
havior p robl ems• 
The home environment is good in that James ' physical , emotional, · 
educational snd social needs are satis-fied.. Th e many opp ortunities 
which have boen offered have instilled in him an interest in people 
and seem t o have b ee n conducive to a relatively healthy person r~ l ~ty 
development. 
The parents have accept ed James' condition end shaN no signs of 
guilt or hostil ity . There is also a sharing of res ponsibility. They 
are realistic about t he affection~ ettention and discip line he n~eds 
for his developing into an ad j usted adult . 
James is awa re of hi s handic ap and is anxious to help himself 
as much as possible . At times~ he is unrealistic, but the security 
inherent in the family and social situations, has offset any severe 
mal ad justment v1hich mi ght result from too fre quent failures and feel-
ings of infet"'ior ity . 
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Case XI 
Kenneth B., e. "right hemiplegic", is nine and e. half years old. 
He receives both Occupational and Physical Therapy ·bvice weekly at 
the Rehabilitation Center• 
Mr . B. is eleven years older than his wife and had been married 
previously. There were no children from this first marriag~. The 
fe.mily live in e. comfortable one family house in the residential sub-
urb. :W.:r . B. is a government employee an.d is at present stationed nt 
the Nava1 Base. The B.'s also have a younger son, "John, who he.s a 
congenital heart condition. John e.lso attends the Center for Occu-
pational Therapy. 
;!!Irs. E. suffer-ed from toxemia of pregnancy from the fourth month. 
This was associated with high blood pressure and albuminuria. It was 
necessary for her to have morphine injections for twelve hours prior 
t o the s.ctue.l delivery . Kenneth was one month preme.ture and weighed 
onl~r three pounds, two ounces . His birth occurred in the breech posi-
tion. The child suffered from post partum pre-eclampsism and it was 
noted that he found it difficult to breathe. The family first no-
ticed that something was. the matter with the child when he was three 
months old and he was unable to focus his eyes .• 
Kenneth's condition is complicated by an internal strabismus of 
the left eye and e. moderate lag and internal rotation of the right . 
As a result, he wae.rs rather thick eyo g lasses. He frequently be-
comes confused when he talks too rapidly, but his speech in other re~ 
spects is unaffected• He is left-handed. 
The boy has had two operat ions. Physically, Kenneth~ a.lthough 
not too attractive, is healthy looking. He is dark in corupl~xion and 
his gle.sse s are c onspiouous. He is· a f'riendly e.l though aggressive child 
\vho is eager for e.pproval . Mrs. B· feels that he he.s a pleasing P.er-
sonality and has a tremendous desire to please and have people like 
him. This is in contrast with John who is withdrawn and SMms unaf-
fected by the opinions of others. The therapists are unpressed with 
Kennethts ~negativism" which manifests itself in his attempts to do 
1 ess than is required of him. He continually comments 11 I can do better 
than he, (she) did" and tries to give the impress ion that "he knows it 
all". Mrs. B· finds that he bec omes impatient with exercising i!l spite 
of his intellectual understanding of their purpose. 
The results of the St~nford-Binet, Form L inaioated that Kenneth 
was functioning at the border-line level, having achieved !pl. I .. Q. of 
77.. It was felt that he was anxious about the test and may have been 
over-stimulated by competition with John who had been tested earlier 
on the same day. On e. previous test at Children's Hospital, Kenneth 
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was said to have average intelligence~ 
Both Kenneth and John are in the fourth grade in school . John's 
work is 1 on the whole, superior to Kenneth 1 s • Neither is fond o:f the 
teacher as she does not appear to be sensitive to their needs • This 
is especially true in Kenneth's case as his eye handicap r-ecessitates 
large printing and close work . By the fourth grade, such needs are 
considered immature. 
1tr • B. has delegated the care and training of 
his wife . She is tired and "nervous", complaining 
and sensitivity to the slightest unexpected event. 
neth is enuretic and Mrs. B. has given up trying to 
main concern is the teacher ' s apparent avoidance of 
ties inherent in the task of teaching Kenneth. 
both the boys to 
of irr·itability 
In addition, Ken-
train him. Her 
accepting the du-
The obvious sibling rivalry also m~~ifests itself in Kenneth's 
helpfulness. He seems to enjoy doing t hings around the house. Urs . 
B. feels that Kenneth is aware of his inferiority1 his inabi lity to 
do tasks as well as John and 11 compensa.tes 11 in this wo.y . John seems 
to recognize this and enjoys his brother's attempts to "keep up with 
h im". 
Kenneth makes friends easily and has many of them. N~s . B. feels 
that he is more domineering with his contemporaries than he is at 
home. John, on the other hand, finds it difficult to be sociable and 
is not accepted as readi ly as Kenneth. 
INTERPRET AT ION 
Kenneth ' s adj u stment is questionable. He is agressive with his 
friends and the therapists. Yet, on the other hand_. he is conforming 
and exhibits behavior wh ich he feels will gain his mother's love. 
The home environment is not satisfying the boy's ne eds as his 
brother's condition is ,more serious • John is the one who arouses 
pity as he is thin and undernourished looking. Kenneth 1 on the other 
hand, is husky and healthy in appearance. John is unable to partici-
pate in strenuous activity whereas Kenneth can do almost anything. 
It was not stated in the presentation of the c~se , but Mrs. B. 
cannot talk about Kenneth alone. Inevitably, she brings John into 
,, 
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the conversation fer the purpose of comparison, pointing out that 
John is the more seriousl~ handicapped . 
It is the writer's feeling that Mrs • B. needs sup-s>ort in her 
attempt to bring up these two handicapped children . She is guilty 
and resents her husband 's lack of' cone·ern and sh~ring the respon-
sibil ity. 
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Case XII I 
Lawrence J. is an eleven year old boy who is seen at the Rehabil- 1 
itation Center for Occupational &nd Physical Therapy. In 19 38, the 
child appeared normal. On further examination, his diagnosis was not I 
clearly defined. It was noted, however, that there was a possibility 
of a central nervous system injury._. More reoently, he has been class- \\ 
if i ed as a "spastic"• 
Lawrence ~s his parents' only child. Mr. J. is a policeman and 
:rf.!rS, J. works part time in a department store. '£.hey both love chil-
dren but are unable to have ano.ther child as Mrs • J • rec-ently had a 
hysterectomy. 
There is a history of a possible birth injurr; high forceps were 
used. Lawrence was born with f lat feet and crossed eyes. He was. a 
small baby; his color was normal· At three months of age, he had an 
infection in both ears which necessite_ted their being lanced. l\Irs. 
J.' s "baby book" revee_ls that he was six to eight months retarded 
from the average at all phases of development. They were not con-
cerned about this because · the doctor ha.d warned them Lawrence would 
be slow in developing. ' 
t 
In addition, his ears are small and abnormal in shape. He has 
a speech defect; the palate is high. ~he left testicle is unde-
scended. It is felt that the child is suffering from an endocrine 
deficiency. Muscle tone is diminished. His coordination is poor. 
There is also a strabismus of both eyes which necessitates his wear-
ing glasses. 
Mrs. J. has taken Lawrence to several doctors, but has been dis-
satisfied with their diagnoses. ,Several have recommended institution-
alization, but no institution has met their approval. Either they are 
too expensive or the child is not a.dequa_tely ca.r~d for. Mrs. J. also 
took him to a chiropractot" who said the child has a misplaced vert~ 
bra which he straightened. Bece.use Lawrence W9.S "nervous", he was 
seen by a psychiatrist in 194~. Although it was felt that he should 
be placed temporarily ' in an institution for further study, the parents 
were reluctant to- take such ection. He was described at that time, 
e.s a "small, sturdy boy wearing glasses and being very fearful and 
shy"· 
At present, Lawrence presents a somewhat different picture. He 
II 
1\ 
I 
is normal in he j_3ht, and several pounds overNeight. Although he is 
always smilitig,- he seems tense and shy. In the therapeutic situations, 
ht'! is extremely uncooperative an d negativistic. He seems to crave af-
fec t ion and often wraps his arms unexpectedly around the nearest person 1 
Several psychological tests have been administered to Lawrence 
over a period of four years. T~e results have been somewhat consistent. 
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In 1944, he scored an r. Q. of 68 . Later that year, it was 59. In 
1947, he scored e. 53, and in 1948, a 55. There were no indications 
of a higher potential level of function. It was felt he would al -
ways require close supervision. 
Lawrence is now attending school and is in an opportunity room. 
He is able to write his name and do some number work. He Had, with 
one except ion, when he was five, never g one to school before this 
year . 1Then he was five., the J. 1 s sent him to kindergarten. Before 
the year was aver 1 they received a note from th~ principal requesting 
that they remove Lawrence e.nd expla ining that he would be unable to 
attend the first grade as he was totally unprepared for it. 
Mr . and Mrs . J. had been upset by this and similar events with 
the result that they do not discuss Law,rence with one another. Mrs . 
J. has shouldered most of the responsibility for t he child's care 
and recently inquired about schools in 'Nhich he might be placed. She 
is unable to take care of him. Her efforts at spMch therapy have met 
1-'lith no success and she re cognizes that she is not qual ified f or such 
a task . 
Lawr~nce has learne d to feed and dress himself with a minimal 
amount of help. He also enjoys doing things about the house and work-
ing with his father. This is not satisfactory t o them as they want 
him to get som.., training in order that he might :Someday be self-suffi-
cient and not a burden t o society. It r. J. is also asham~d of Lawrence. 
Peopl~ frequently ask haN the child is and r~mark " he must b a big 
boy" and the like. This is upsetting. 
N",rs . J. realizes that Lawrence is "spoiled" . He has been sickly 
and 11 highly nervous", since babyhood. She had been instructed not to 
disc i pline the child1 but she fef'!ls she muy have taken thi s advice 
too literally and gone to the op~osite · extreme . 
There is 1 al so some c onflict in h e r mind as to the c us ~'!! of' L avr-
r enc e t s condition. She fee ls that he t~tkes after her husband 1 a nephew 
who i s retarded 'smtd who physically looks like Le::.r rl'3nce 1 s tw-in. 
Lawrence does not have a:ny friends • He has a t e ndency to be 
aggressive with pla}~ates and they resent this type of behavior . T~e 
J.' s, however , have not enc0ura.ged Lawrence's being with other chil-
dren, as the child 's inferioritybecornes obvious. 
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INTERPRETATION 
In th is case, the child is making a poor adj ustment. Neither 
he nor his family have a.ccep ted h i s inferiority and handicap . 
It is the writer' s :ff'eeling that Law renee is a rejected c h ild. 
His parents are ashamed of him. They f~ el guilty and accuse one 
mother of being the 11 cs.us!'l 11 • Th~y e.re also tmab le to talk about 
the child lest they upse·t one another. 
Lawrence is a. child who, it is felt, would profit from an in-
stitutional placem~nt . Case work service , if initiated, mi~ht help 
to rel ieve the J'~· of their guilt feelings to acc ept such a. plan . 
I 
! . 
At present it would seem the most satisfactory p l ar••for all th r ee of 
them. · If this situation c ont inue s tmchanged , it will only increase I 
the anxiety and tension al r\'!A.d~,r present. 
. I 
Case XIII 
Agnes R. is fourteen e.nd a. half years old . 
Center at infrequent intervals for Occupational 
diagnosis is"right sp~stic hemiplegia" · 
She comes to the 
Therapy. H~r medical 
The R.' s both :L'llmigrated to the United States durinE the early 
part of the 1900's • l'Ir. R· came from Italy, Mrs. R. from France. 
At present both work in a local shoe fa ctory. There are three older 
children, but Agnes is the only one who is still in the home . 
The history is inc omplete due to ivlrs . R. 's inability to speak 
English . It has been cone luded, however , that Agnes ' condition is 
the result of a birth injury . 
' I 
Agnes 's right arm is completely paralyzed, and she is unable to 
use it for any task . She wal k-s with a me.rked limp, dragging her 
right foot. In addition, she h a s a speech defect which is character-
ized by ·the dropping of syllables and an inability to pronounce " h 's". 
There is some <question as to whether h er speech difficulty is due to 
a comp lication of her condition or whether it is the result of the 
language confusion which exists in h e r tri-lingual h ome . 
Physically, 1\.gne s is not 
bright red hair and freckles . 
shyness and uncertainty. She 
The therapists, with whom she 
friendly . 
attractive. She is stocky and has 
Sh e i mpresses an observer wit h h~r 
is self-conscious and frequently blushes . 
is most fami liar, find her pleasant and 
In the testing situation~ she was anxious and unreponsive. She 
impressed the psychologist with her self-consciousnes:s. The test re -
sults revealed that she has an r. Q. of 69 on the Weschler-Bellevue , 
Full Scale. This same score was e.ch·ieved on the test administered 
in school. 
Agnes, h~Never, is in the seventh grade in schoo] and her work 
is average• On her report cards, she :receives grades of B's and C's• 
She is a diligent worker although it was pointed out, she takes more 
time and exerts more effort than the others to do her work. 
The R. 1 s do not exhibit concern or interest in Agnes 's condition. 
She received 11 no special treatment" because of it . Agnes feels that 
they could be more considerate of her and her handicap and often re ... 
sents the responsibilities she is forced to assume. She is appreci-
ative of her parents "sacrifices" which have enabled her to go to 
school and attend the Center . There is some question in her mind as 
to whether it is necessary for her mothe.J;' to work. When :Mrs. R. 
comes home at night, whe is tired and Agnes feels guilty . She's 
"killing" . her mother .. 
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Agnes has lit-He time to spend with her school friends as she ~~~ 
has both school and house work to do .in the afternoons. This is 1 
not unplea:s:ant as she has no close friends and dot':ls not have interests I[ 
in common with most girls her age. Sh., enjoys reading, listening to 
the radio, and attending an occasional movie . She is ambivalent in 
her fMlings toward school, but thinks the tee.chers are fair and help- I 
ful . 
INTERPRETATION 
In this case, it is felt, 4gnes is making a relatively poor ad-
justment . Adolescence is a difficult period for the majority of 
g irls , but Agnes's physical condition and home environment have made 
the proces s of adjustment even more difficult. 
The R·' s have, by their lack of interest and concern, increased 
this girl's feelings of insecurity and guilt. She feels herself a 
burden to her family and responsible for her moth er' s "killing" 
herself . 
It is felt that there is not much that can be done to help the 
R·' s accept Agnes. There is indicated , however, the girl's need for 
a. relationship with .a. grown-up who will accept her and serve as an 
object of identification . 
C a.se X rv 
Robert K. is i'ourteen years and nine months old. He attends 
the Center regularly onee a week for both Physical and Occupational 
Therapy . Robert 's dia.gnos is is 11 spastic paraplegia". 
Th1r · K. is a mechanic who owns and operates his 0\'lh shop. The 
fami ly, consisting of Mr · and Yli'S • K., Robert~ and thre·e younger 
sibl ings, live in a. five room apartment above the shop . 
The history reveals that :!Vf.rs . Ko was in a state of semi-amnesia 
for three months prior to Robert's birth . She was unable to recog-
nize members of' her mrn family. For three and a half wet'!ks before 
the baby was born~ she was given inject ions to "c ure her" . As a 
result , she was delirious during most of this period. The delivery 
was a difficult one and instr~~ents were used. It is felt that this 
res ulted in an injury to the spinal cord. R6bert was three months 
premature and spent several weeks in an incubator. He was ten weeks 
old before the doctor pennitted him to leave the hospital . 
In addition to his walking with a marked lateral spastic gait, 
Robert has difficulty focusing his lef't eye. This is also accom-
panied by reading difficulties such as reading backwards and his 
ability to see only on a level. Robert 's hands are not involved; he 
is le f't handed. 
Robert has had one operation. He also has been taking "bone-
medicine" in the hope that it . will improve his condition. 
Robert is not a good looking boy as one immediately sees his 
buck t eeth and thick eye g lasses. He is, however, pleasant and cheer-
ful . He is most cooperative with the therapists, never questioning 
any task requested of him . The responses are slow, and he is de-
scribed as "bashful'' • 
The psychologist found him to be happy and friendly. His effort 
and attention were good . He wa.s most impressed with Robert ' s good 
manners . Robert 's score on the Weschler-Bellevue Full Scale was 41. 
At present, Robert attends junior high school and is in the 
"opportunity class''• His work is satisfactory e.nd he seems to enjoy I 
learning . His school ca.re~,r was unpleasant at first, as he repea-ted I 
the frist grade twice. Since then, however, he has advanced regularly . 
The K.' s have tried to treat Robert with as little partiality as 
possible. They rec ogg i ze that Robert's y ounger sister·s are progress-
ing more rapidly than he is; they are afraid lest h~ develop an "in-
feriority complex". Robert accepts their superiority good-naturedly, 
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but is given some tasks in which he has felt full responsiblity even 
though he is not as proficient at it as one of the other children may 
b~. Robert becomes d~pressed at his failures and/or the inconsistency 
of his successes at a task. The fa.1n.ily realize that this is natural 
and reassure him as much as possible . 
Robert seems to have been accepted socially as he has many 
friends~ both in school and in the neighborhood . The majority of 
them are his own age and will include him in their activities. 
INTERPRET AT ION 
This is a. case in which a boy wit}J. a relatively severe physice_l 
handicap and seemingly marked intellectual retarde.tion has succeeded 
in mo.king a good adjustment to himself~ his .family 1md the cormnunity . 
The K,'s have been aware of their son's needs and yet have 
fostered in him a sense of security and adequacy. Robertt· s passivity~ 
as seen in his non-questioning attitude e.nd shyness seem to be more 
marked than one finds in boys his age. Up to now, this has not nf-
feoted his relationship with contemporaries. Although it is recog-
nized, however, that the K·'s have handled the situation quite ad-
equa.tely up to this point and have b een able to foster a. sense of 
security in Robert, it is felt that both Robert and his f amily might 
need help in making Robert's "coming into manhood" less traumatic. 
This need for service seems indicated by Robert's depression result-
ing from a recognition of inadequacy which may become more marked 
during the neoct two to three years . 
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Case T:V 
Barbara y. is seventeen years of age. She does not come to the 
Rehabilitation Center regularly as the strain of the exercises makes 
her sick and b ocause sh~ cannot see any progress resulting from the 
great expenditure of energy . Her diagnosis is "spastic parapl eg ia''. 
Barbara is Edith t. ts (Cas e VI) first cousin. Mrs. L. and :i1frs . 
y. a re s i sters. Jif.!l" S• y. is a lso ''lame"• Barbara. f s father and mother 
a re divorced and both have remarr·ied. Barbara is living with her 
mother and step-fe.thl'!r and has a ssumed the latter' s name . She has 
three real brothers and three half-brothers. The Y.' s ar~ having a 
difficult time managing financially as I~. y. is out of work. They 
do receive an allotment from their son in the Navy and another makes 
we ekly con'!:;ribut ions . 
Her condition is said to be the result of congenital factors. 
It was first noticed when she 'Has two and a .h.alf years of age . There 
were n o events which might have precipitated its appearance • Barbara 
feels that there is ·no congenital basis for he r handicap and offers 
e.s the reason, the fact that she is one of a twin . As proof of her 
hypothesis, she points out that one of her siblings is also cr ippled • . 
Re too is one of a t\vin. The first set of twins born to Mrs . Y. was 
two b oys. Only one was strong enough to survive the birth process. 
In 1937, an operation was performed and since that time Barbara 
uses crutches to facilitate her g~tting about more e~sily. At pres-
t'lnt, sh e is contemplating another operat ion in the nope that it will 
"cure her condition"• 
1 
Barbara's appearance, although not unattractive, in marred by 
her carriage. She vralks with her krr~es flexed at 13. forty-five de-
gree angle. 
She impresses most people with her "nervousness" which manifests 
itself in the biting of her nails and the wringing of he r hands. She 
usually looks unhappy a.nd depressed. 
In the testing situation, she was wiUing and attentive and 
seemed to adjust easily. She achieved a full scale score on the 
Weschler-Bel levue equivalent to an I. Q. of 82. On the Kent-Kohs 
Color Cubes, she achieved a mental age of fourteen years and eight 
months. 
Barbara. l eft school in the st~~venth grade . She wa.s sixteen at 
the time. Since then, she has been employed making e.nd ·selling 
flowers . Due to the scarcity of the necessary materials, she recently 
ste.rted to sell pencils on the street corners. 
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t The Y •' s have not shown much interest in Barbara's needs • Al-though she is the only daughter, the femily takes advantage of her. 
She is not allowed to act independently and usually is required to 
look e.fter her y ounger siblings. She especially resents the younger 
brother who is also handicapped as the fe.mily keeps his hair long a.nd 
dresses him in girl's clothes. She feels that they have been dis-
a~pointed with her for some reason. It may be due to the fact, that, 
in reality, she is not Mr . Y. t s daughter. Two of Barbara.' s older 
brothers and their 1"1ives live in the home and Barbara. has to wash 
their clothes, m~ke their beds, and do things which she feels they 
should ' do. 
Barbara is anxious to leave tho home and has made plans to be 
married. Her fia nc e is a ~ienty-one year old sailor whom she met 
recently . He likes her and her family and is not concerned about 
the congenital handicap which appears to be transmitted by the fe-
male member of the family.. Barbara is intellectually realistic about 
her motives. She wants to get ~#ay from her family- She also feels 
that as the wife of a. Navy man , she will be entitled to hospitalization 
which will enable her to have the operation she feels she needs . Her 
attitude toward other people appears mature in that she s a.ys, "If 
some don't like me ., why should I be upset ?" "Others will come along 
who do ." 
IIiTERPRET AT ION 
In this case, the writer feels Barbara '· s adjustment is question-
£cble. Her feelings toward her family, her choice of oco11pe.tion , e.nd 
her decision to get marr1ed do not seem indicative of' inadequate ad-
justment. 
Barbara 's feelings of rejection are strong but are accentuated 
by the response of the Y·'s to the younger hnndicapped child and her 
real father 's lack of interest. 
It is possible that marriage may solve this girl's problem. There 
is indicated, however., the couple's need for treatment. Barbara, her-
self, is a fairly intelligent girl who would be amenable to treatment-. 
Her ambivalent f eelings toward herself and her family, it is felt ., 
should also be explored, and, if possible, help should be given to re-
solve t h e se conflicts. 
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Chap-t~r V 
S UMT:IfARY AND FINDINGS 
Although the writer recognizes t hat statistical c onclusions 
based on a· study of fifteen cas~s would not be valid for spastic 
children in general~ the following will be an attempt to present 
the significant factors observed. In order to determine the in-
fluence of physical and environmental factors upon the adjustment 
of these spastic children~ the finditlgs based upon observations of 
the physical condition of these children will be discussed first. 
The environmental factors will then be considered . In this way1 it 
is felt , the relationship bet'Noen these factors may be seen more 
cles.rly. 
A. lliTELLIGEl~CE 
No adequate conclusions can be drawn as to the intelligence of 
the children testt~d • Of the eight children test~d~ none achieved an 
intelligence quotient higher than ninety. It was felt in four s pe-
cific inst!:':nces , however, that t hese children had a higher potential 
level of function. The findings~ howeve r, show some agreement with 
the finding s ofothers 1 for 62.5 percent of the children tested scored 
intelligence quotients of seventy or higher . 
B. DIAGl{OSIS 
In this study, the diagnosis in four of the cases is question-
able as there seem to be hereditary or cong enital factors involved+ 
Two of these have been classified as "spastic paraplegics ' and two 
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as 'spastics'. Of th~ remaining elev.en cases, five were diangosed 
as ' right spastic hemiplegia.'; one C§.Se, was diagnosed as 'left s!=las-
tic hemiplegic 1 ; three cases, o.£' the group o£: "true " spastic children 
were 1 spastic paraplegic'; and, eighte-en per ·cent, i ncluding two of 
the cases were ' spastic quadriplegic' • In view of the amount of in-
volv~ment , the latter two categories are considered more severely 
handicapped than the former two. 
c. COl\PLICATIONS 
\ 
The physical condition of 'spasticity• was accompanied by a 
sensory complication , in fourteen of the fifteen cases studied. 
Speech difficulties ranging from an inability to vocalize coherently 
to a definite speech impediment were found in ten cases. In four of 
the cases, the visual function ' h~d been affected. Auditory defects 
were found or suspected in two of the cases. In one case also, the 
facial muscles wer·e affected resulting in a flattening of one side 
of the face, a condition know·s as 'wedges' • 
D. PERS ON.AI,ITY 
The . majority of reports concerned with the personal ity character-
istics of spastic children specifically ste.te that these children do 
seem to show such ' negative ' traits as shyness, stubborness, uncoopere.-
tiveness, and the like more consistently than do children handicapped 
with other forms of cerebral palsy and more than the 1 average' child 
of the s a.me age • 
On the basis of the adjectives used by the therapists, the 
psychologist, the socail 111rorker, a.nd the child's mother 1 the writer 
found that certain personality characteristics were preval ent. The 
children of pre-schoo 1 age were, with one exc eption, de scribed as i 
r shy' • It was felt t hat five of th.,se children were 1 friendly" after \ 
i 
a relationship had been established. Four of the children were s aid I 
I 
to be ' cooperative' e.nd four 'uncooperative' • Three of t hese child ren J 
were dose rib ed as 'stubborn'. 
The chile'\ ron of school age were not described as 'shy' • Three 
of t h e children in this group ·,v-ere considered 'very friendly' • Two 
we r~ felt to be 'c ooperative' and two ' uncooperative' . One was de-
scribed as ' stubborn'• 
In t h e three adolescent c ases , it was fel t that two we re 'shy ;' 
one was said to be 'friendly' • 1'wo were ' uncoopera.tb;re' and one t co-
operative '. None were described as 'stubborn '. 
It is difficult to determine any conclusions from the foregoing 
as this materie.l is subjective aud no attempt wa s made to construct 
a sco.le upon which t hes e finds could b~ weighed objectiveljr• It was 
fe lt, however, that 'shyness ' and 'uncooperati.veness ' Y>Tere more prev-
alent e.mong p~-school and a.dole:s:cent spastics. The p r e- adolescent 
ch ildren were, on the whol.,, more 'friend ly' and ' coope r at ive ' than 
the other children studies. 1'he pre -school children also were con-
sidered more 'stubborn ' t h an the children in the other tw o groups. 
E. ENVIRONMENTAL FAC TORS 
1uJ. attempt to de t ermine environmental factors which affect the 
spastic child 's adjustment wa s made . ~vio re s~ecifica.lly , the t e rm, ~n-
v ironrnl"lntal fe.ctors, applies to p arental at t i tudes . The .r~sults o.f 
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th i s study shan that more parents rej ect E'.nd/or ove rprotect their 
spastic child than accept t he child 1 s condition realisticb.lJ y. It 
ra s fo und ' tha.t in si ::-.: cases·, t hl') child was !'lither overprotected and/ 
or th~ parents '!'!~ r~ overindulgent. Fiv e children a pp ear to b e r e -
jected oy one or both parents- Th~ atti'l::.ude of' the parents of four 
of the chilcir.,n was considered unrealistic. b. t.-.ro cases it was fe l t 
that marital frict i on as i ncreased or caused by the parent 's reac t:.ion 
to their child's condition . T'.\'"o parents de.i'.inite ly admitt ed feeling 
ashamed of their hand ic app ed children . It was conc l uded als o that in 
four of the cases the child ' s condition was accepted, and tha l::.he 
~a r ents 1 attitude ap peared to he realistic . 
F. ADJUST M&"'T 
As a result of the wr iter's attempt t o de ter1nine th indi-vidual 
chil d ' s reht ive ad j ustment , i t was found that :Qj.ore than t vro- h irds 
of the ch ildren ·wo r e 111aking e i tluJr a !JOor or que stionab l e adjustment . 
Five ch ildren seemed to sh o"N a.clequate or go od E'.djustment . Six of tli ~ 
children studied were ~ in the opin ion of t he writer, makinb a poor ad-
j>J.stment . In the r emaining f ou r c a ses, the child's p r e sent adjust -
ment was cons idered questionable • 
G. REL _TIONSHIP BEr''r.EEJ~ F.ACTORS: 
Dr. Lord ' s findings as to the 1 emotional coatrol' of cer eb ral 
po.lsied children shotr t hat thos e> whose handicap is severe seem to be 
Jaore controlled than those whose handicap is :mild . In the f ive cases 
. .,.,hich the vrriter concluded were re l at ively •re ll adjusted, f our were 
severely handicapped . On6 child ' s handicap, hm~ever, was mild and had 
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comparatively l ittle infl uence upon the child ' s activities. Thos~ 
children whose e.djustment was considered questionable had rel a.·tively 
mild h andico:rjp ing conditions. The poorly ad j usted children, as a 
group were handicapped to a. similar degre e as were those whose ad-
justment was questionable • 
:I. RECO M.MENDAT IONS 
In this study, only two cases wer~ found in which there vtas no 
definite indic.ation of' need for s ocial work therapy. These two cases 
were i n the group consi dered well adjuste d . Although th .y were sev-
erely handicapped, they were in env ironm~nts which seemed to satis·fy 
their needs . It was recogn i zed , h owever, that new pressures might 
present themselves, and for this r~ason it can be only tentat i vely 
stated that the r e is no indication for s ocial work th~re.py in these 
two cases . 
In thi rteen o:E' the fifteen cases studied , however, a decided 
ne~d for some form of social work contact seemed indicated . In these 
cases , the parental attitudes we re poor , and/or environme ntal p res -
sures were present . In the majority of these cases , the children 
were making questionable or poor adjustnents to their condition, to 
their family , and to the community . In these cases , a social worker 
has a dof'ini te rol e1 and as an inte:;ral part i n the set- up of a. Re-
habilitation Centl'lr c an vrork with both parents and children to .facil-
itate the acceptance of the spastic condition and to relieve environ-e 
mental stresses . This would , it is felt , result in a more adequate ad-
justment of the spastic child. 
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Chapt er VI 
Conclusions 
The purpose of this thesis was to present material in refer~nce 
to the physical conditions and environmental factors influencing the 
adjustment of fiftl!len chil dren attending the Portsmouth Rehabilitation 
Center for Occupational a~d Physical Therapy. An attempt was made to 
determine some of the factors which seemed to have contributed to the 
child 's making a 1 good, questionable, or poor adjustment. Questions 
were posed a~ to the possible effect of a physical disability upon 
the childT·s adjustment and as to the effect of parental attitudes upon 
the child as well as upon the type of treatment he received. It was 
the wrtier's inte~tion also to attempt to determine the relationship, 
if one existed, be~~een physical and environmental factors and the 
child's adjustment, and to offer, if indicated, suggestions as to the 
type of social service program which would bene1"'it the spastic child 
and his femily. 
The w·riter recognizes that the conclusions dr~n are based upon 
a limited sampling of cases. These conclusions, therefore , ap ply to 
the fifteen cases studied a nd do not necessarily apply to the total 
group of spastic children. In view of this, the following conclusions 
seen justified • 
The findings of this study sh~Ied some agre~ment with the find -
ings of other observers as to the composition and description of a 
group of spastic children. It W'fJ.S found that spasticity occurred more 
frequently among males than a.mone; f emal es. Those children tested 
achieved I. Q.' s r a.ng ing from 65 t o 90; Six ty-two point fi •re per-
cent, however, achieved an I. Q. of seventy or higher. Other studies 
of large r s a mplings had included approximately 75 per c~nt of chil-
dren handica pped by cere bral pa lsy in this r. Q. group . 
The personalities of the children in the pre- s chool ~e g roup 
were characterized by 'shyness '. The pre-adolescent group, h m·rever, 
were , on the whole, friendly. Desci·iptions of the spastic person-
a lity specifically mention 'shyness ' as a distinguishing aspect . They 
do not , however, make exceptions for t he pre-ad0 l escent spastic a s 
found in this study. 
The severity of the physical handicap seems inverse l y associated 
with t h e child 's adjustment. On the other hand, there seems to be a 
positive association b~t'i're en g ood adjustment and an a cc-epting, real i-
s t ic attitude t ow ard t he c ondition. Of the five children consider·ed 
as making a good adju stment, four of the group were severely handi-
capped . Four of these children also , in the opinion of the 'writer, 
were influenced by satisfying environmental factors. 
Th!'! phys ical condition of the six children making a relatively 
poor adjustment was n ot severe except in two instances in which the 
child's diagnos is of spasticity was questioned . The family attitudes 
toward these children~ hryNever , were marked by rejection, over-protect-
ion, overindulgence, lack of interest, and the like. 
The four children whose E>.djustment was considered questionable 
also he.d relatively mild physical handicaps • One child's physical 
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condition was severe, but the diagnosis of spasticity was uncon- . 
firmed. In this group, too, parental attitudes were characteri zed 
by guilt, fear, rejection, and the lik~. 
No continuing social service contact had been initiated prior 
to the present study· On the basis of the interviews held to obtain 
schedule material and this mate rial obtained, it is the writer's 
feeling that social c ase work can offer a helpful experience to not 
only the parents of spastic children but the children themselves. 
It is felt that the logical res~lt of this study of some physi-
cal and environmental factors affecting the ~djustment of the spastic 
child is that a wholesome environment ,is a prime requisite f or 
healthy adjustment. 
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TABLE I 
THE RELATIONSHIP BETWEEN Pi\.RENTAL ATTITUDES Alm THE 
SPASTIC CHILD'S ADJUSTMENT 
11=--=--=-=-===-~:::::__-::::~~·~~~----_-_-_-_-_-_-_-_-_-_-_-_-_-_ -_ -_ -_ -_--_ -_ -_-_-_-~-4! 
Acceptance Rejection Guilt Ove rp!'otection Unrealistic Shame 
Good 4 1 
~uestionable 4 
-------------------------------------------------
Poor 6 
The preceding table would seem to indicate thA.t an accepting attitude on 
the part of the pe.rents of s pastic children is more likely to result in the 
childfs making a good adjustment. The negative attitude of rejection, 
guilt, overportection, unrealism, and shame , on the other hand 6 seem to 
affect the child1 s adjustment adversely. The par.,nts of four of the well 
adjusted children seemed to accept their handicapped children . Case IV, 
hmvever , showed adequate adjustment, and yet he was sheltered by his mother. 
The attitude of this mother t~1ard her child and his condition vras unreali-
st ic~ and her feelings of shame were openly expressed . Those children 
whose adjustment wa;s considered questionable were, on the whole, rejected 
as evidonced by the guilt feelings expressed and the overp~otective attitude 
of one or both parents. The attitudes of the parents of poorly adjusted 
children were similar t o those which the writer found in the questinnably 
adjusted group . Rejection, however, was more pronounced in the poor ly ad-
justed group than i n the questionably adjusted group. 
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Although no definite conclusions can be drawn as to the effect of 
parental attitudes 0::1 the child's a djustment or emotional control from 
this study, ti woul:l not seem unreasonab l e to conclude that a spastic 
child's making an adequat e adjustment is.; to a cert a in extent. dependent 
upon heal thy pA.rent a.l e.tti tud~s . 
Approved, 
a~1(~~ 
Richard K. Conant 
Dean 
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APPENDIX 
SCHEDULE 
L. Child's Nruoo 
2. Age 
3· r.Q. 
4. Parentss 
a. Name 
bo Age 
Co Education 
do Occupation 
5. Jl,ddress 
6. School 
7o Siblir..gs 
8 . Handedness 
g . Diagnosis 
10. Onset 
11. Complications 
12· Ope rat ions 
13· Description of Child by~ 
a. Social 1Norker 
b. Psychologist 
C• Physical Therapist 
d. Occupat i onal Therapist 
14. Personality of child, e.s described byJ 
a. Social Worker 
b. Psychologist 
c. Physical Therapist 
d. Occupational Therapist 
e. Mother 
15. Attitude of Parents toward child 
a. Special Problems 
16. ~ -Attitudes of siblings toward child 
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SCHEDULE e miT . 
1?. Att itudes of contemporaries toward the child 
18 •. Att i t ude of child toward self 
19 . Attitude of child toward family 
20 . Attitude of child toward contemporaries 
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